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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

. ANGYS STYLLE CORP.
SUBJECT: _
Name of Corporation

172 HON2T7948
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

MARIO MEDINA

Name of Contact Person
Mario Meding - Angys Stvle Corp.

Firmy/Company
TOOAWest 29th Stunit £

Address
Hisdeah FEL, 33012

Citv/State and Zip Code

C]U'()ll]ﬂ(.‘@'lil d.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matier, please catl:

Moarto Medina ( TRG 27750697
at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $335.00 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

CRIVS (0413



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

Pursuant to the provisions of sections 6070502 61 7.0502. 607 1308, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation oreanized wider the lavs of the Sicue of 11

in order to change ity registered office or registered qeent. or both, in the Staie of $Horida,

. . ) ANGYS STYEHE CORE
L. The namwe of the corporation:

100 West 20h St Hhaleah 1L 33052

(g™

. The principal otfice address:

- " oy 731 Sw ik pkwy Pembroke Pines F1.33023
3. The mailing address Of different):

(13 22 2021 12 1ON00 27948

4., Date of incorporation/qualification: Document number:

th

. The name and street address of the current registered agent and registered oftice on file with the
IFlorida Department of State: (If resigned. enter resigned)

Resigned

) . . _ - o
6. The name and strect address of the new registered agent (i changed) and /or registered office Lo
(il changed): . )
T
Mario Medina )
¥
751 8w o4 pkwy Pembroke Pines Bl 33023 ' o

Py Bane NOYT peceptable L

{f -

The street address of 1ts _rcglistcrcd office and the strect address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adopted by s board of dircetors or by an officer so
authorized by the board. prthd corporation hag been noufied v wnting of the change’

Ariel Mantinan Irquierdo, President-re gisted Agent

Signavfe ol olficer or director Printed oe Tvped narme and fiTe

Phereby aceept the appointment as registered agens and agree 1o act in this capuaciiy., _

| furthér agree to complv with the provisions of all siqtutes relative o the proper and complete performance
:;’/ my dutics. and [ am familiar wiﬁr and aceept the ohligation of my position as rc'j'f.\'lw‘ccf agent. O, ifthis
dociment ix being fifed merely o reflect a change in the registéred office address { herehy confirm that the
corporanon has béen notitied in writing of this change. h

\A}J\Vﬂ 140 1820123

Signature of Registerad Agent Mt

if signing on behalf of an entity:

Mano Medina

Typed or Printed Name

« 2 v FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER FLL 32314
CRIEMMA (0413



