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COVER LETTER

TO:  Amendment Section
Division of Comporations

SUNE(‘.’I‘:_‘EEXPRES& INC.
Name of Carporation

DOCUMENT NUMBER; 19000019459 . I
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TLIJA VRANIES

Name of Contaci Person

ELI TAX SERVICE. INC.

Firm/Company

2900 W IRVING PARK RD, STE C-2

Address -

CHICAGO. I, 60618

Ciry/State and Zip Code
INFO@ELLTAX

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

ILIJA VRANJES ar(’?3 202-1144

Name of Contact Person " "Arca Code & Daytime Telephone Number

Enclosed is a $§35.00 check madc payable to the Department of Stalc.

adlin : Street Address:
%[mﬁ‘gm §cction Amendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EDSS (O0#/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH
FOR CORPORATIONS

Pursuant ter the provivions of sections 6070502 617.0502, 6071508, or 617 1508, Florida Statutes, this
stutement of change is submitted tor a corporation organized wnder the laws of the Siate of FLORIDA
in order to change s regustered office or registered agent, or both, in the State of Florida

1. The name of the comparation: 45 EXPRESS. INC.

I - NE 18 R b
2. The principal office addrvt:ss:_'f"n_'nj!F ISTAVE APT 4321
MIAMI, FI. 33132

3. The mailing address (i different):

.. Co . 272720
4. Datc of incomponation/qualification: 02272019

Document number; ?l 00019459
$. The name and strect address of the current repistered agent and registered office on file with the
Flonda Department of State: (¥ resigned. enter resipmed)

MILAN KNEZEVIC o %
v S Tl
Sy 4 e "1
$36 14TH ST, APT 4211 e 5 T
—_— e - — rﬂl — e
M "/‘ i PO
MIAMI BEACI, FL 33139 —5 L
- _—— e I - T
6. The name and street address of the now registered agent (if changed) and for registered office sit E E-_" ;‘:"3
(if changed): i U—{ - )
T -
MILAN KNEZEVIC .“'?:_‘-‘ fl:‘
1600 NE 1ST AVE, APT #3215
- P O Rom NOT sccepuable T
MIAMI, FL 33132
The street a.:ldn:ﬁ of itsre
as changed will be identical,
Such ¢
authorize

%islercd office and the streel address of the business office of its registered agent,
e was authonized by resolution duly adoptcd ?_y
y U}c board, or the corporation has been notifie

-#- Y %ﬁeﬁ.’m&m -—

MILAN KNEZEVIC - PRESIDENT
— RS BT Fypeil Raie andl file
{ hereby accept the appointmeni as regisiered ageni and agree o aci in this capacity.
1 furthér agree to comply with the rogi' ions of%ll slaturesg:elatfve to the prrt:»p»‘ga"f and complete performance
of my duties, and [ am familiar wilh and accept the abfgarion of my positton as registered agent. Or, if this
ocumens is being file m_ere}vt to reflect a change in the regisicred office address. T hereby confirm ¢
corporation has Jeen notified in writing of this change.

its board of directors or by an officer so0
d in wniting of the change.

hat the
1072572022
Signature of Negintered Agens Dale
If signing on behalf of an entity:

T Typed o Printed Name

*+ 4 FILING FEE: 33500 * ¢

MAKE CHECKS FAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLANIASSEL, FL. 32314
CRIEOHS (04/13)




