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COVER LETTER

TO:  Amendment Section
Division of Corporatichs

cner, STEALTH BRAND MANAGEMENT INC.
Name of Corporation
P22000003648

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied fur filing.

DOCUMENT NUMBER:

Please return all correspordence concerning this matter to the following:

Vanessa Castillo

Nunmwe of Comaet Person

Registered Agent Solutions, Inc.

Firm?Company

Corporate Center One, 3301 Southwest Phwy, Ste 400
Address

Austin, Texas 78735

City/State and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

For further mtormation concermng this matier. please call:

Vanessa Castillo L s

al (
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a §33.00 check made pavable to the Departiment 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. Monroce Street, Suite 8§10
Tallahassee, FL 32303

CRZEDSS 14 5
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STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursvwani (o the provisions of sections G07.05002, 61 7.0302, 6071 308, or 61713508, Florida Stenees, this

statement of change is submitted for a corporation sreanized wnder the lenvs of the State of Florida

in order o change ity registered office or registered agent. or hoth, in the State of Floridu,

1. The name of the corporation: STEALTH BRAN D MANAG EMENT |NC

2, The principal oftice address: 915N Flag|er Dr STE 300

West Palm Beach, FL 33401

T

. The matling address (if ditferem):

4. Date of incorporation‘qualification: 1/18/2022 Document number: P22000003648

L)

Florida Department of State: (1f resigned. enter resigned)

Blumbergexcelsior Corporate Services, Inc.
155 Office Plaza Dr 1st FL

Tallahassee FL 32301

6, The name and street address of the new registered agent {11 changed) and for registered office:

(if changed): -

Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A

POk Boy NOH icceptable <

Tallahassee FL 32301 E

s

. The name and street address of the cumrent registered agent and registered office on tile with the
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— -.—s"
o
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The street address of its registered office and the street address of the business otfice o its registered agent,

as changed will be wdentical.

Such change was authorized by reselution duly adopted by its board of directors or by un officer so

authorized by the board. or the comoration has been notified in writing of the change”

Is! Vinen?V Ferrano Vincent J Ferraro Authorized Person

Signature of an ofRcer or daecior Panted or Bvped name and Title

L hereby accept the appoinement as regisered agent and agree o aet in this capaciny,

! furthér agree to complv with the provisions of all statwtes refative w the proper and c'nmln‘t’!z' performonce

”[/ my dtics, and [ om familior with and accept the obligaiton of my position as registere

agenr, Or, if this

docament is heing filed merely o reflect a chunge in the registéred office address T hereby confirm that the

corparation has béen norified in writing of this change.

Hodeaegud ™ 12/13/2022

Signawre of Rewistered Agent Dty
I signing on behalt of an entity:

Muckenzie Hart, Assistant Seeretary

Typed o Printed Name
* 2 * FILING FEE: S25.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DHVISION OF CORPORATIONS. PO BON 6327, TALLANASSEE, FLL 323
CRIEQA5 (4413

14
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