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- COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: Nutural Synergies Consulting Inc.

Name of Corporation

DOCUMENT NUMBER; F21000030016

The enclosed Statement of Change of Registered Office/Agent and Tee are submitted for Hling.

Please return all correspondence concerning this matter to the following;

Rimma Troyansky

Name of Contact Person

Nututal Synergies Consulting [ne.

Firm/Company

B12 Westwood Dr

Address
Ormond Beach, FIL 32174

Cnv/State and Zip Code

ik trovanskyinaturalsynergies.com

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

For lurther information concerning this matter, please call;

Rimma Trovansky AL 847 )477-0&)53

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ix a0 §35.00 check made pavible to the Department of State,

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tatliahassee
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 81{)

Tallahassee, FL 32303

CRIEGS (0171 3)



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

Pursuant te the provisions of sections 6070502, 61705002, 6071508, or 6171308, Florida Stanates, this
statement of change is submitted for a corporation arganized wider the ws of e Staie of Florida

1. The name of the corporation:

in order 1o change s registered affice or registered avent, or bath, in the State of Florida,

NATURAL SYNERGIES CONSULTING. INC
2. The principal oftice address:

812 Westwood Dr., Ormond Beacl., FLL 32174

3. The mailing address (f difterent):

.. . ce 0301202
4. Date ofnimcorporation/qualification: l :

P2I000030016
Document number:
3. The name and strect address of the current registered agent and registered oftice on tile with the
Florida Department of State: ¢ resigned. enter resigned)

Rimma Trovansky

<43 Riverhend Dr.

Palm Coast. FL 32137
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6. The name and sireet address of the new registered agent (i1 changed) and Jor registered office . —
(i changed): . o
. o p e
Rinuna Trovansky . =
= ™
S12 Westwood Dr z ~3
< r
PO Bos NOT aceeplable T
Ormend Beach, FIL 32174
as changed will be identical,

The street address of its g'cg._llislcrcgi olfice and the street address of the business office of its registered ngent,

W“ o irecTon

Such change was authorized by resolution dulv adopted by its board of directors or by an ofticer so
authorized by the board. or thd corporation has been notified in writing of the change’
~

Weg Trovansky. President

Printed or tvped name and titie
{herehy aceepr the uppm'mm;:m ax registered avent and agree 1o act i s capacity.

[ furthcr agree o comply with the provisions of ol statites relative o the proper and complete performance
af my dutics. and [am familiar with and accepr the obligation of my position as registered agent. Or, if this
docivment is heing filed merelv o vefleet a change in the regisidred office address, 1
corporationt fras been notified in wriing of s change.

4

hiereby confirm that the
- /
Segnadnd of Regrdtered Agent

09/13/2022
Ixie
If signing on behalt ol an entity:

Typed or Piinted Name

** & FILING FEE: $35.00 * > *

MAKE CHECRS PAYABRLE TO FLORIDA DEPARTMENT OF STATI
NALL TOs DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. FLL
CR2E3 (04113
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