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COVER LETTER
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TO:  Amendment Section
Division of Corporations

SUBJECT: Even Financial inc.
Name of Corporation

DOCUMENT NUMBER: P19000055001

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please refurn all correspondence concerning this matter to the following:

Janice Null

Name of Contact Person
inCorp Services, Inc.
Fim/Company
3773 Howard Hughes Parkway Suita 5005
Address
Las Vegas, NV 89165-6014
City/State and Zip Code
managedreporis@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Janice Null on behalf of InCorp Servicas, inc. at B00-246-2677
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E(43 (413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Pursuat to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporarion organized under the laws of the State of Flonda
in arder to change its registered office or registered agent, or both, in the State of Florida.

. E i i )
1. The pame of the corporation: ven Financial inc

2. The principal office address: 50 West 23rd Street, Suite 700

New York, NY 10010 -
3. The mailing address (if different):
4. Date of incorporation/qualification; 01 102/2019

Docuntend pumber: P19000055001

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.,

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office:
(if changed):

InCorp Services, Inc.
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Such change was authorized by resolution duly a
athorizedy Y Y3
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1bg, board, or the corporation has bee:? o %y its board Ofdlfr getors or by an officer so

notified 1n wnting of the change’
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John Ventura, President
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En ofTicer or directar

PO O (yped namo and 4l

I hereby accept the appfm tment as registered agen! and agree to act in this capacity.

I furthér agree to comply with the provisions of all siatutes relative ro the proper and cm:g;lete performance

?/ my duties, and [ am familiar with aind accept the ob/zgatron of m pqsinag st registere J
ocament is bemg Jiled merely to reflect a change in & ress.gl

corporation has

agent. ‘Or, if this
erely [ 1e regisiered office a hereby é%nﬂrm r):d}; the
een notified in writing of this change.
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1\5;;gnature ol Repistered Agent
if signing on behalf of an entity:

February 2, 2021

Daje

isabel Burgos on behalf of InCorp Services, Inc.
Typed o7 Printed Nome

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLT TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



