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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT:___ASGFRENCHIES INC

Name of Corporation

DOCUMENT NUMBER: _ P21000046034

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

Please return all correspondence concerning this matter to the following:

Sydney Grice

Name of Contact Person

_Anderson Business Advisors

Firm/Company

3225 MclLeod Dr

Address
egas, NV 89121

_Las Vi _
Cuty/State and Zip Code

o 02
. -
L _UIa@andersonadvisors.com e
E-mail address: (1o be used for future annual report notification) = ~ry
:'—i -~ sz
Lo
For further information concerning this matter, please call: oy e
= e g R
vyl -
. R R F"\.‘j
Svydney Grice at (800 ) 706-4741 i %

Name of Contact Person

Enclosed is a $35.00 check made payable 1o the Depart

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CHRIEDAS (0413)

Arca Code & Daytime Tetephdne Namcr

ment of State.

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemennt of change is submitied Jor a corporation orgamized under the laws of the State of Elorida

in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ASGFRENCHIES INC
2. The principal office address:_ 3225 Mcleod Dr, Suite 100, Las Vegas NV 89121

3. The mailing address (if different):
05/14/2021 Document number; _P21000046034

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (If resigned, enter resigned)

GALEZ, ARGENIS §

1853 SOUTHWEST 23RD STREET

MIAMI, FL 33145

6. The name and strect address of the new registered agent (if changed) and Jor registercd oftice

(i changed): LN e
= 3
Anderson Registered Agents, Inc. e
Pl I R 'a"ﬁ
. . :_“":‘ T - oz
625 E.Twiggs Street _Suite 110 e
P.O. Box NOT acceptabic ;':—q -]
S E e -
Tampa, FL 33602 R 3 ,r._x,j
R | w W
.. . = . . - N Ll
The street address of its registered office and the street address of the business office of s registared agent,
ey on

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or the corporation ha$ been notified 1n writing of the change’
Dwgitably ugnec by ARGEMIS GALE/

DN“CD'ARGENP)GA[[I’.G.OIA.
ARG ENIS GALE #matlsrapancerionsdvsers com, (alfS ARGENIS GALEZ. President

Date 2022101010250 0700
Pranted or lyped name and tile

Signature of an ofTicer or direeior
L hereby accept the appoiniment as registered agent and a gree 1o act in this capaciiy.
! further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
ry my: duaies. and I am famifiar with and accepi the obligation of my position as registered agent. O, if this
documtent is heing filed merely 1o reflect a change in the registéred office address, hereby confirm thar the
corporation has béen notified in writing of this change.

. Dwyiady wgred iy A T Wathy
A.T. Mathis sz, o
Dale 70320809 101057 0600 10-10-2022
Signature ol Registered Apent Date

I’ signing on behalt of an entity:

A. T. Matihis, President

Typed or Printed Name

*** FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2E0435 (04/13)



