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1SN CALHOURN ST, STE. 4
TALLAHASSEE, FL 32301

G
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£

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 10/10/2023

Name: Juliana

Reference #: 2147838

Entity Name: GLOBAL ALIMENT, INC.

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amo&mt: $35.00

\u .
Signature: purkiamas Pw‘“&
¥
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. COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

SUBJECT: GLOBAL ALIMENT INC.
Name of Corporation

DOCUMENT NUMBER: P18000071833

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

Please return all correspondence conceming this matter to the following:

Kuan Yen

Name of Contact Person
Qicbal Aliment Inc.

Firm/Company
1112 30th Drive Apt 520W

Address
Astoria, NY 11102
City/State and Zip Code

kuanyen@globalaliment.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathryn Christener at( 518 ) 213-0848

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:

Ameniﬁent 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

CRIEMS (04/13)



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

Pursuant o the provisions of sections 6070302 617 0302, 607 1508, ar 617 1308, Floricda Staiues. this
statement of change is submitted for ¢ corporation orgamized wrder the o af the State of

it order to clange is registercd office or registered wgent. or hoth i the State of Florida.
I, The name of the corporation:

GLOBAL ALIMENT INC.
2. The orincipal otfice address:

7781 NW 46th Street. Suite 308, Doral, FL 33166
3. The mailing address {if difTerent): #112 30th Dr. Apt 520W. Astorfa, NY 11102
4, Pate of incorporativi/quaiitication: 09/09/2019 Docwment number: P19000071933
5. The name and street address of the cuerent registered agent and registered ofTice on file with the
Florida Department of State: ([f restened. enter resigned) -
-4
Kuan Yen AR S -
4 o
7791 NW 48th Street, Suite 308 I
Yoo v
Doral, FL 33166 2 L in
2 C
6. The name and street address of the new registered agent (f changed) and /or regisiered olfice . s
(il chanaed): 3 {.-3
Cogency Global Inc.
115 North Cathoun Strest, Suite 4

PO Bov NOT aceeptable

Tallahasses, Florida 32301

as changed will be identical.

The street address of its registered ofTice and the street address of the business olfice of its registered agent

Such change was authorized by resolutipn duly adopred by its board ol directors or by an officer so
authorized by the board. or the corporation has been aetilted in writing of the change

g%

( .

.\|;_'n:uun{ﬁn: aitieer or director

Kuan Yen
[ heretn accept the upp}nnu_.lr;'m s registered agent and agree 1o act i tis capacity.

Trnted o tped pame and wile
[ frrehiér asree to comply witl the provisions of all sigtites vefaiive to the proper an
) ; } . i

/i I [V owit : FeN ¢ o complere performance
af my cdutics, cnd T am famidivr with and uecept the obligation of my position as registered agent. Or, if this
doctient is heing fited merely to refloct a change in the registéred office address. ] hereby confirm thar the
corporation has héen notified inoweiting of this chenge.
fas) (pgtone 2.
SIgIUH[‘ of Repisiered Agent

10/10/2023
U signing on behalf of an entity:

1w

Kathryn Christener, Assistant Secretary

Typed oz Printed Name

*+ + FILING FEE: $35.00 * * *
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