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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT: Y ICWIN CORP.
Name of Corporation

DOCUMENT NUMBER: V21000039729

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for {iling.

Picase return all correspondence concerning this matier 1o the following:

VIKTORIIA SHKYKOVA

Namc of Contact Person

Registered Agents Ine.

Firm/Company

7901 4th st STHE 300
Address

St Petersburg FE 33702
Cuy/State and Zip Code

vicwincorp@gmail.com

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

For further information concerning this matter, please call:

VIKTORIIA SHKYRKOVA at | D68 )5436922

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable 1o the Department of State.,

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

(3 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassce, FL 32303

CRIEDIS (7] 3}



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

Purstant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Flovida Statutes, this

statement of change is submitted for a corporation ovganized under the laws of the State of Florida

i order to change its registered office or registered agent, or both, in the State of Florida,
. . VICWIN CORP.
1. The name of the corporation; ICWE

TAN . TTI- &. 3 ’ 3 {
2. The principal office address: 3901 S OCEAN DR SUITE 8-S HOLLYWOOD F1. US 33019

- . c e ! : = qershure I° 3
3. —]hc I‘I]alllng ﬂddl'CSS (” (h“L‘rCl][): T90F dth st n STE 300 St. PLiLrthléz I*LL 31'7(}..

0472612021 P21000039729

4. Date of incorporation/qualification: Document number:

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {[f resigned. enter resigned)

LEGALCORP SOLUTIONS, LILC

3440 W HOLLYWOOD BLVD. SUITE 413 - 3
pa S Y
HOLLYWOOD. FL 33021 & —
7 o [ig4 ‘-"
B
6. The nume and street address of the new registered agent (if changed) and /or registered offic _3 f\-\
1f e 1 . Ty -‘
(if changed): o % .O
REGISTERED AGENTS INC Zu R
a2t L;
7901 dth st n STE 300 Tt

P.) Box NOT aceeptable
St. Petersburg FL 33702

The street address of'its registered office and the strect address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notificd i writing of the change’

v :ﬁ VIKTORITA SHKYKOVA

Stgnatire of an officer of director Printed or typed name and Title

L heveby accept the appoiniment as registered agent and agree to act in this capacity, .

! furthér agree w comply with the provisions of all stotutes relative to the proper aitd complete performance
ry iy duties, and [am fumiliar with and accept the obligation of my position as re ri.s‘fere(i agent. Or, if this
document is heing filed merely to reflect a change in the regisiered office address, T hereby confirm ther the
corporation has béen norified in writing of this change.  ~

(//r/ﬁ{t‘?frfr& /g/ ‘é‘é&m/ 08/1612021

Stgnature of Regfatered Afent Date

Ifsigning on behalf of an cntity:

Typed or Prinied Name
*** FILING FEE: $35.00 % % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER. FL 32314
CR2EN4S (04713)



