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COVER LETTER

TO:  Amendment Section
Division ol Corporations

Buku Nights In¢
SUBJECT:_ 0 F
Name of Corporation

PPINNI0OAA8A0
DOCUMENT NUMBER: 1900

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

Please return all correspondence concerning this matter to the following:

Farid Husexynov

Name of Contact Person
Haku Nights Inc

Firm/Company
455 NE 2-hh i Apt 329

Address
Mimi. FL 331374538

Civ/State and Zip Code

Farid-huseynov @ usi.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Farid Husevnov o 917 )‘)()()-Ml)n
il

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Boux 6327 The Centre of Tallahassee
Tallahassee. FFIL 32314 2413 N. Monroe Street. Suite 810

Tailahassee. IFLL 32303

CR2EQIS (U1 3)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 6070302, 6170302, 607 13085, ar 6171308, Florida Statutes, this
statement of change ix submitted for a corporation organized under the laws of the State of Flonda

Biku Nights [nc
2. The principal ofTice address:

in order to change its regisiered office or regisicred agent, or both, in the State of Florida,
1. The name of the corporation:

455 NE 24th st Apt 3290 Muumi. FLL 331 37-d4558

3. The mailing address (if different):

- . . 07052019
4. Pate of mcorperation/qualification:

PLO0000S3850
BADZILOUSKAYA | FIANNA

Bocument number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Siate: (If resigned. enter resigned)

17021 N BAY RID.Apt 729

SUNNY ISLES BEACH.FI. 33160
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6. The name and street address of the new registered agent (it changed) and /or registered office @ =20
it changed): LI
ol changed 5 ° m
Farid Huseynov [ -
- = e
S Y
155 NE 24th st. Apt 329 M @
MO Box NOT acceptahle
Miami. F1. 33137-4558
as changed will be identical.
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The steeet address of its registered office and the strect address of the business office of its registered agent.
i

Sgnature of an ofticer or dirccusr

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change’

Farid Husevnoy
Primted or typed name and title

Fherehy accept the appointmient as registered agent and agree to act in this capacity. _
{ further agree to conpdyv with the /H'uv.r.\'r(m.s' of afl statutes relative to the proper and complete performeance
r)/‘ my duties, and Fam fumilior with and accept the obligation of niy position us regisiere
dociument is being filed merely to reflect a chunge in the registered office address,
corporation has béen notified in writing of this change.
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agent, Or, if this
herehy confirm that the
12/07/20021
I signing on behalf of an entity:

Farid Husexvney

Siamatere of Registered Agent

[ Yate

Typed or Printed Name

¥k ILING FEE: 83500 * * *
CRIEMS (0713)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. PO, BOXN 6327, TAaLLANASSEE, FLL 32314



