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COVER LETTER

TO: Amendment Section
Mivision of Corporations

SURBJECT: ALLOFUS INC.
Name of Corporation

DOCUMENT NUMBER: P1#000091263

The enclosed Statement of Change of Registered Office/Agent and fee are submutied for iding.

Pleasc retarn all correspondence concerning this matier to the tollowing:

Jonathan Sicrra

Name of Contitet Person
ALLOFUS INC.
Farm/Company

430 NW 20151 Ave
Address

Pembroke Pines FL 33029
Citv/State and Zip Code

jonathun_sierra@hotmail.com

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

For further informattion coneerning this matier, please cail:

Jonathan Sierea " (954 ]699-3313

Name of Contact Person Arca Code & Dayume Telephone Number

Fnclosed is 0 §35.00 check made payable w the Department of State.

Mailine Address: Street Address:

Amendment Scection Amendment Secuon

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FIL 32303

CRIEQAS (04/13)



]
‘OR CORPORATIONS

'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
J

Pursuant o the provisions of sections 6070302, 617.0302, 6071308, or 6171508, Florida Stanues, this

statement of change is submitied for a corporation organized under the laws of the State of V1.ORIDA

in order 1o chunge iis registered office or registered agent, or both, in the Sude of Florida.
- . ! ALLOFUS INC.

I. The namic of the corporation; s
2. The principal ofhce uddres:

L3I0 NW 2OIST AVENUE, PEMBROKLE PINES. FIL 33029

e e . N . /1]7
3. The mailing address (it different): SAME AS ABOVE

.- - . . OO0 4
4. Date of incorporationfqualification: 12/02/2019

19000091263
Document number:
5. The name and steeet address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)

UNITED STAES CORPORATION AGENTS, INC.

35753 5. SEMORAN BLVD 36 ORLANDO. FI. 32822 -
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6. The nane and street address of the new registered agent {if changed) and /or registered oftice )

(if changed): _—
= )
JONATHAN SIERRA - -

NNW20IST AVE, PEMBROKE PINES FIL 33029 T —

.0, Bon NOT seceptable

The street address ol its re
as changed will be identica

Such change was authorized by reso
authonzed by Ahe hoard, or the cor

o

gliswrcd office and the street address of the bustiess oftice of its registered agent,

ion duly adopted by 1ts board ot directors or by an ofticer so
tion has been notified i writing of the change.

JONATHAN SIERRA, PRESIDENT
Sifnature of an officer ar chrcc{/

Prnted or yped name and tle
1 furthér agree 1o comply with the provisions of all stanues relaiive 1o the proper and complere performance
{V miy cluties, and Tam familior with apd accept the oblicaion of my position ax
dociment is bping filed merely to re
corporaiion

[ herebyaccepr the appointment ax registered agent and agree o act in this capaciiy,

egisiered agent. Or, if this
erely bol o change in the regisiéred office address, 7 hereby Confirm that the
ax been notified insvefiie of this change.

02/06/2023
Signature of Registered Ayl Mate
I+ signing on behalf of an entity:

['yped or Printed Name

R ILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL. 323 14
CRIENGS (04/13)



