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Ta: Flenda D - Page Jcfd 2023-06-02 09.5547 PDT LegalZoom.com, Ine
COVER LETTER

TO:  Amendment Scclion
Dhvision of Corporations

Name of Corporation

supJecT: EXCELSIOR SERVICES INC.

DOCUMENT NUMBER; 22000008838

The enclosed Staterment of Change of Registered Office/Agent and fee are submitied for filing
Please return alt correspondence concerning this matter to the following:

CHEYENNE MOSELEY

Name of Contact Person

LEGALZOON.COM, i

- B
NU. s ol ey
Cmr o ¥
Firm/Company  ~ : _ 9:;_ .
101 N BRAND BLVD., 11TH FLOOR -, S rull
Address z\ _ ey
GLENDALE, CA 91203 20 E 9

City/State and Z:ip Code aa ="

mantra.narain@hotmail.com PR

L-mail address: (10 be used for future annual report notitication)

For further infermation concerning this matier, please call:

CHEYENNE MOSELEY, LEGALZOOM.COM. INC. al 800
Name of Contact Person

y 773-0888 ext 3724
Area Code & Daytime Telephone Nuimnber
Enclosed 15 2 $33.00 check made payable 10 the Departiment of Stalc,

Mailing Address: ‘
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’
Tallahassec, FL 32314

T'he Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303
CRILOAS (0al1])

From: Michae! Parzel



Te: Flonga Di Pape 4 afd 20230602 09°58:27 PDT

Lagel Zocm.com, Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisicns of scctions 607.0302, 617.0502, 6071308, ar 617.1508. Flovidya Sturutes, this
statement of change is submiited jor a corpmation ovganized under the laws of the State of Flotida

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

1. The name of the corporation: EXCELSIOR SERVICES INC.

2. The principal office sddvess: 8665 Anchor Loop Apt 106, Bradenton, Florida 34212

3. The mailing address (if difterent):

4. Datc of incorporat:on/quazlification:

01/26/2022

Document nember: P22000008838
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (11 resigned, enter resigned)

UNITED STATES CORPOR@TION AGENTS, INC.
476 Riverside Ave,

Jacksonville , FL 32202

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Mantra Narain

6665 Anchor Loop Apt 106

P£.0. Dun NOT aweeptably
Bradenton, Fiorida 34212

The street address of its re
as changed will be identica

glistcrcd office and the street address of the business office of s regisicred agent,
authorize

Such change was authorized by resolution July adopted by its board of directors or by an ofticer so
y the board, or the corporation has been notificd in writing of the change’
Signature of an ollicer of Eﬁ:ulﬁz

Mantra Narain, President

[ hereby accept the appoinimens as registered agent and quree 1o act in this conacity,
usther aguee 1o comply with ihe

o/'mv duties, and I am familigr wi

do

Fronicd ar iyped name sl e
I|;}ruw.s":'m:.r of uil siatutas retative 1o the proper and cmn})/e(e perfornuce
] 5, an h gnd accept the obligation of my position as registered agent. 'Or, if this
cument is bemg Jiled merely o reflect a change in the regisicred office address, T hereby confirni thai the
corporation has béen notified in writing of this change.

Signuture of Regiatered Agent

0S/67/253
If signing on behalf of an entity:

Lhiic

Typed o Printed Name

* & X FILING FEE: 335.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2EMS (04713)

Frem. Nichasl Porzel



