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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Siahatu inc
Name of Corporation

NOCHMENT AT D . 19000059278

e P e AR ] —

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Hrian Klenk

Name of Contact Person

Shakaru Inc

i1 |'ﬁ'u’C(u'|‘|p¢'u'1y
10821 Exuma 5t.
Address

Mielned~ 1 390928
Al isanttane, b b e dens

City/State and Zip Code

CorpFilings@shakaru.com

FE_mail addroce: (l_Q he need for huture annoal rennrt ne [ii‘i:\g!inp)

For turther information concerming this matter, please call;

Brian Klenk ar 0307 11218940

Name of Contact Person ~ "Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmenl Section Amendment Scction

Livision ot Corporations Division ol Corporations

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

Talahasses FI. 32307

CRIED45{04/13)



1.

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171308, Florida Stanaes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
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o Shalbineo Tne
L. T'he name ot the corporation; ="
e & WS T A 10821 Exuma 5t. Orlando, Fl. 32825
Lo L PAVEERCEPAE) Vv QU Lo,

3. The mailing address (if ditterent):

4. Date of incorporation/qualification: 07/19/2019 Document number; 19000059278

S. The name and street address of the current registered agent and registered office on file with the

Florida Noanartmant nf Statos (1 raciomad antor rocionad)
SAUTC LTpanment o statel (L resipned, enter reciunaeg)

Legallne Corporate services Inc.

5237 Summerlin Commons, suite 400

Fort Myers FI 330907

6. The name and street address ot'the new registered agent (1f changed) and /or registered otice
(it changed):

Brian Klenk

10821 Exuma St

PO Box NOT acceptable

gg i€ Wd S1 TN BLoe

Orlandn F1 12828

The sireel addiess oi tis .Icg]iait:lcu' OITICE and i sireet audiess of tire Dusiness vitice uiliis regisicied ageui,
as changed will be 1dentical.

Such change was authorized b

¥ resolution duly adopted by 1ts board of directors or by an oticer 50
authorized by the d! or the corporation has been notified in writing of the change’
AR
ﬂ ) /C/ Brian Kienk ;P
Sgnnlurroranehoeror d Prnted orypod namgand iy

3 R EOn
1 hereby accept the appointment as regisiered ageni and agree o act in this capacity. )

{ fiFiicy GRiée i Coimply wiiti it piovizions of all SiGiuies relaiive (o ific proper aid compléie jii [oinigice
of my duties. and I'am familiar with and accept the obligation of my: position as re istered agent. Or, if this
dociument is being filed merely to reflect a change in the registered office uddra\‘x,‘s? hereby confirm that the
corporation /fcjs' neewwi HEWRHING Of Thits change.

Vozf-«w¢ UsiEieuzy

Signature of Registercd Agent

Date
If signing on behalf of an entity:

‘L yped or Prnted Nisme

*kx FILIN

il

FEE: S50 * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 323 14
CR2ED45 (04/13)



