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COVER LETTER

T Amendment Section
Division ot Corporations

SURIECT: iBlockehain Bank & Trust Technologies Co.

Name of Corporatien

DOCUMENT NUMBER; 19000080290

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for tiling.

Mease return all correspondence concerning this matter to the following:

John Karantonis

Name of Contet Person

iBlockchair Bank and Trust Technologies Co.

Firm/Companv

1217 N Ft Harrison Ave

Address
Clearwater. FiL 33733
Civ/State and Zip Code

support@geopay.me

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

For turther intormation concerning this matter. please call:

Antonios Valamonics at {-727 )386-8805

Name of Contact Person Arca Code & Dayvume Teicphone Number

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

Mailing Address: Street Address:

Amendmertt Scetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassce. FL 32314 2661 Executive Center Cirele
Tallahassee. FIL 32301

CRIENI3 {0471 5)



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

Pursuani to the provisions of sections 607.0302, 617.0502, 607 1508, or 617 1308, Florida Stantes, this

statement of change is submitied for a corporation organized under the laws of the State of Flonda

in order o change its registered office or registered agent. or both, in the State of Florida.

- . e iBlockeham Bank and Frust Technologies Co.
1. The namwe ol the corporation: =

. . - 217 N Ft Harris e, Clearwater, FL 33753
2. The principal oftive address: 1217 N FrHarrison Ave. Clearwater 2
3. The mathing address (it different):
- . e Oct [0, 2019 "¢ (50290
4. Date of incorporation/qualification: ct 10, 201 Document number: | 100008025
3. The name and street address ot the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)
VALAMONTES, ANTONIOS
13472 CROFT DR N
LARGO, FLL 33774
e . . . ; - [
6. The name and streer address of the new registered agent (¢ changedy and /or registered office ==
. r
(ir changed):
Registered Agents [ne, -
5 = a2
7901 Hth $1NLSTE 300 -
P Box NOT aceeplable e
2 Petershure . FL 33700 —_—
St Petersburg | FLL 33702 .

The street address of its regisiered office and the street address of the business otflee of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors ar by an ofticer so
awthonizedby the d.or the corporation has been notitied 1n writing ot the change?

John Karantonis

an olTicer or director Prmed or typed name and tle

I hereby aceept the appoiniment as registered agent and agree 1o act in this capucity.

! frrther agree to comply with the provisions of all staiwies relative 1o the proper and complere performance
af my durics, and am familiar with and accepn the obligation of my position as re ri.m’r(’f{ agent. Or, if this
dociment is being filed merely o reflect a change in the regisiered office address.”T hereby Confirm that the
corporation has béen notified in writing of this change. h ’

Jan 6, 2020

Signatre of Reaistered Agent Dty

Ifsigning on behalt of an entity:

Antonos Valamontes

Typed o5 Prinied Nuue
*x % FILING FEF: S35,00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2IEQS (04/13)



