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COVER LETTER

TO: Amendment Section -
Divisiofof Corporations

L

SUBJECT: Customer Maker, Ine.

Name of Corporation

DOCUMENT NUMBER; P22 HR7024

Fhe enclosed Satement of Change of Registered Oftice/Agent and fee are submitied for tiling,

Please eeturn all correspondence cancerning this matter to the following:

Marcin Zubor

Nume of Contact Person

Customer Maker. Inc.

FimyCompany

15 Paradise Plz.. Suite 382

Address
Sarasota, 1L 34239
Citv/State and Zip Code

marcinH @ gmail.com

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

For further information concerning this matter. please call:

Marcin Zabor at ( 441 ) 203-9412

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department ot State.

Mailing Address: Street Address:

Amendment Secuen Amendment Section

ivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303
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»
STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursucant 1o the provisions of sections 6070302 6170302 6071508, or 6171508, Florida Statutes. this

statement of change is submitted for a corporation organized wider the laws of the State of FL-
i order to clanee ity regisiered office or regisiered asent, or hoth, i the State of Floridea,

Customer Maker, Inc

1. The name of the corporation:
13 Paradise Plz. Suite 382, Sarasota, FL 34230

2. The principal oftice address:

3. The mailing address (if ditferent):
01/24/2022 P22000007924
Document number:

4. Date of incorporation/yualification:
3. The name and street address of the current registered agent and registered office on e with the

Florida Departmoent of State: ([F resigned, enter resigned)

15 Paradis Plz., Suite 382
=
Sarusota, FI. 34239 Hind
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6. The name and street address of the new registered agemt (it changed) and for registered office - - ﬁﬁ
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Sarasota. FLL 34239

"0 Box NOT aceeptable

The street address of its registered office and the street address of the business oftice ot its registered agent.

as changed will be identical,
Such change was authorized by reselution duly adopted by its board ot directors or by an atlicer so
authorized by the board. or the corporation has been notified 1n writing ol the change.

/% {L Marcin Zubor, President
Irinted or & ped e and ke

Signaidre of an alhicer or difedion

[hierehy accept the appointnient as regisiered asent and agree to act in this capaciry, )
{ further agree to complvvith the proviyions of all statuees relative to the proper wid complete performance
u/ miv duties, and [am foamilior with and aceept e oblivation of my positton as registered agent, Or, if this
doctment is heing filed merely wo reflect a change i the registéred office address, I hereby confirm that the

corporation has been notified in writing of this change.

222032

A _

Signature of Regitered Agent

1" signing on behalf of an entity:

Marcin Zabor

Typed or Printed Name

* xx FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO IIVISION OF CORPORATIONS, P.O. BON 0327 TALLALIASSEE, FIL323 14

GRS (04713)



