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COVER LETTER ) .oy

TO:  Amendment Section : : '
Division of, Corparations

SURJECT: I)ArRBAN TRADIE INC
Naime uf Corporation

DOCUMENT NUMBER: 21000035997

The enclosed Statement of Change of Registered Qffice/ Agent and tee are subinitted for filing.

Please return all correspondence conceming this matier fo the following:

MICHAEL SHAMSAD

Name of Contact Person
DARBAN TRADE INC
Firmy/'Company

bAR SHELBYS COVE CT.

Address

PONTE VEDRA BEACIH, FL. 32082
City/State and Zip Code

infofedarbantrade.com

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

For turther information concerning this matter. pleuase call:

Salahaddin Shamsad At U7 ) J0R-1303

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.0C check made pavable o the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Curporatiens

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Moaroc Street. Suite $10

Tallahassee. FI. 32303

CRIFO4A U 13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o e provisions of sections 6070302, 6170500, 607 508, or 6171308, Flovida Statutes, this

statement of change is submitted fine @ corporarion organized under the laws of the Stae of Y LORIDA

i wrder o chuiige s registered office or registered aeent. or both, in the State of Flovidz,

1. The name of the corporation: D'A'R”"\N_]R'\[')[" INC

. - : % SHE, 'S COVE CT, PONTE VEDRA BEACH, FL, US 32082
2. The principal office address: 48 SHELBYS COVE CT. PONTE VEDRA BEACH, FL. US 3208

3. The mathing address Gf diftereny):

L1 202 P2I0GOO350Y7T
(/14 2021 Document number: Lol )

4. Lute of incorperation qualification:

5. The name and street addiess of the current registered agent and registered office on file wath the
Flarida Departiment of Siate: (I resigned, enier resigned )
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LEGALCORP SOLUTIONS, LLC 3440 W HOLLY WOOD BLVD. SUITE 41.

Y

N

HOLLYWOOI FL. 23021
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6. The name and street address of the new registered agent (if changed) and ‘or registered oftioe
b o o

(ERE

{if changedy:

Lh:¢ Wd h2 8342102

q
E¥RY

ZULFIA DAVLY

PR SHELBYS COVE CT. PONTE VEDRA BEACH, FL 32082

P Hon MOT aceepuahle

The street address of its registered oftice and the street address of the business uftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ity boagd of directors or by an otticer so
authorized by the hglrd. or the corporation has been notilied in writing of the change!
/

MICHALL SHAMSAD, PRESIDENT CED

Printsd or avped s and utle

—at

Sienanne ofan officer ordiresios

[herehy aceept the appainiment as registered agent and agree 1o aet in Dhis capucty. _

{ further agree o comply with the provisions of all statitos relative 1w the proper and complete performance
af ey duties, and Tam familiar with and accoept the obfiqation of my positton as registered agent. Or, if this
doctment Is being fifed merely: o reflect o change o the registercd office adedress 1 herehyv: confirm that the
corporation fias héen notified in writing of this change. ' ’

ﬂ'—""‘% 02:22 2022

Signatfl of Registered Agent

[ate

I signing on behalt ofan entity:

Typed or Privred Rame
*xxILING FEE: S33,00 % * #
MAKFE CHEURS PAYABLE TU FLORIDA DEPARIMEMNT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. 20, BOoX 6327, TALLANASSEE, FL 312314
CR2EDAS 0013}



