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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PIVOTAL CONCEPTS INC.
Name of Corperation

DOCUMENT NUMBER: P 18000089880

The enclosed Staterment of Change of Registered Office/Ageni and fee are submitted for filing.

Please return all correspendence coneerning this maiter 1o the following:

Steven Pickett
Name of Contact Person
DoMyLLC.com, LILC
FimvyCompany
5716 Corsa Ave. - Suite 110
Address
Westlake Village, CA 91362-7354
City/State and Zip Code
compliance@domyllc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Pickett on behalf of DoMyLLC.com, LLC _, 888-366-9552

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIRMS (M/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the Stare of FL

in order to change its registered office or registered agent, or both, in the Staie of Florida.

|. The namc of the corporation; PIVOTAL CONCEPTS INC.

2. The principal office address:

L)

. The mailing address (if different):

4. Date of incorporation/qualification: 11/21/2019 Document number: P19000089880

Lh

. 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)

HUSSAIN, SOHAIL

- ~
Y e
2006 Sw 166Th Avenue o =
e
Miramar, FL 33027 ?..Ti-i "IO
=% @
6. The name and sireet address of the new registered agent (if changed) and for registered officecn o =
(if changed): m R 4
et P
InCorp Services, Inc. ~EL
m w0
17888 67th Court North

P . Box NOT aceeptable
Loxahatchee, FL 33470

7 its e%islercd office and the street address of the business officc of its registered agent,
cal.

orized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation ha§ been notified in writing of the change.

— Sohail Hussain, Prasident

rc of an officer or director

Ponied or typed name and Lile

I iere;,\x cepr the appointment as registered agent and agree to aci in rhis capacity,

{ furtied dgree 1o comply with the provisions of ail statwres relative to the proper and comf!ere performance
af my duties, und [ am familiar with and accept the obligation of my position as registered agent. Or, if this
dociment is being fif ely. ct a change in the regisiered office address. T hereby confirm that the

wryt een notified in writinZof this change.
,—-""'_'_“"x.\
.’/” ey Nt August 27, 2020

/
A Signature of Repistered Agent Darte

If signing on behalf of an entity:

Steven Pickett on behalf of DoMyLLC.com, LLC
Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CRZEN4S (04/13)
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