I\

(Requestar's Name)

PasObo0 U SIY

(Address)

(Address)

(Crty/StatelZip/Phone #)

[]Pckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certifiec Copies

Special Instructions to Filing Officer:

e

800411098388

——HO28--00T

B/ 2773

Dffice Use Only

#4235, 00



COVER LETTER

TO: Amendment Scetion N
Division of Corporations

SUBJECT: Z? VENTURES INC
Nanwe of Corporation

DOCUMENT NUMBER; P20000036574

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

Please return all correspondence concerning this matter w the following:

KATHI COLLESTER
Name ot Contact Person
AROMAZGG LLC
Fun/Company
433 PLAZA REAL, SUITI 375
Address
ROCA RATON, FL 33432
City/State and Zip Code
KCOLLESTERGE@ZOLEGAL.COM
E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter, please ¢alt:

KATHI COLLESTER Al (5(al )(1354‘)45

Name of Contict Person Area Code & Davtime Telephone Number

Enclosed is 0 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 310

Tallahassce, FL 32303

CRZIEMS (1413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Stamutes, this
starement of change is submitted for a corporation organized under the luws of the State of FLORIDA

in order to change its registered office ar registered agent, or hoth, in the State of Florida,

- . ¢ 2 B o N
1. The name of the corporation: 79 VENTURES INC.

38 NW 24TH STREET, MIAMI, FL 33127

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 03712/2020 Document number; F20000036374

5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (I resigned. enter resigned)

KOTLYAROV LAW QFFICES PLLLC

4910 COMMUNICATION AVENUE. SUITE 200

&

- .

BOCA RATON, FL, 33431 - 3
6. The name and street address of the new registered agent (iff changed) and /or regisiered office = =
(if changed): ___\j o
KOTLYAROV LAW OFFICES PLLC o s,
- - - . . - L -t

433 PLAZA REAL.SUITE 375 —. -

; )

PO Box NOT acceptable Lo —_—

BOCA RATON, FILL 33432

The street address of its rc%istcrcd office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resalution duly adopted by its board of directors or by an officer so
authorized by the board, opthe corporation has been notitied in writing of the change

Tg.e/\/z,tdr— /4130(/\

Signature of an officeripr dirkor Pranted or typed name and nitic ’

I herehy accepr the appointment as registered agent and agree to act in this capacily,

! further agree to comply with the provisions of all statutes relative to the proper and complete performance
r}/ my dtics, and | am familiar with and accept the obligation of mv posttton as registered agent. Or, if this
¢ m'u.rneu! hiny filed merelv to reflect a ¢h i1 the regisiered office address. 1 hereby confirm that the

‘ uf{ﬁcd inwritip s Change.
N3 ?Uv& ‘(’1}0}-\5

St o1 Registered Agent Dare

It signing on behalf of an entity:

C;/\ou WB 1/,1\\%\ o \i\{

1 )‘pc&!\'{l‘rinntﬁ Name

*** FILING FEE: 835.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOx 6327, TALLAHASSEE, FL 32314

CRIEMS (0413



