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COVER LETTER L.

TO:  Amendment Section
Division of Corporations

SUBJFCT: Archar:.guli, Ine,
Name of Corporation

DOCUMENT NUMBER; 22000045246

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Algjandra M. Gonzaler, Esq.

Name of Contact Person

Benemeritu Attormeys a1 Law, PLILC

Firm/Company
PG Wall Streer
Address
New York, NY LOG0S
City/State and Zip Code
mipagan22E @yahou.cam

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alejandra M. Gonzalez, Esq. 212 T85-1528
at ¢

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 a §35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Q). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

CRIF0A5 (0713



B .M

* .

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

Pursuant tos the provisions of scetions 61070502, 617.0502, 607 1508, or 6171508, Florida Statuies, this

statement of change ix submitted for a corporation organized under the laws of the Swate of Vlords

in order 1o change jis registered office or vegisieved ageni, or both, in the State of Florida.

- ) _ Archangeli, Ine.
1. The name of the comporation:

o . RISONW 52nd Terrace, Suite 201, Miami, FL 33166
2. The pnincipal office address:

Sume us above.

'

3. The mailing address (1f defierent):

June 1, 2022

FEN

. . . . P22000045240
. Date of incomporation/yualification:

[DDocwment number:

n

The name and street address of the current registered agent and registered office an file with the
Flonda Depaniment of Swate: (I resigned, enter resigaed |

Michael Papan

r~J
=
— - ~
_ . 2
4349 Bullyshannon Prive A
iy
G
Davenport. FE 33897 i
~
o £ - LY . o “.- _r:‘
6. The name and street address of the new registered agent (if changed) and /or registered oftice =
(1f chanped): o
Michaet Pag; <
h 1t Pugin =

3550 NW 32nd Terruce. Suite 201

1O, Bax NOT ageeprabic
Miami, FLL 33166

The streel address of s ]’L‘%islcﬂ.‘d office and the street address of the business office
as changed will be identical,

e of its registered agent,
Such change was au
au%j\y the he

Signatdre of anfelMicer or dirccion

rized by resolution duly adopted by its board of dircciors or by an oificer so
. or the corporation hag been notified m writing of the change.

President

Prinied or iyped nante and title
Fherehy accepr the appotuiment as registered agent and agree to act in this capacity. i
1 further agree to comply with the proviyions of alf statutes refative 1o the proper and complete perfornance
af my duties, and [ amt fumiliar with and aceept the
doctument is being file

obligation of my position as registered agemt. Or, if this
corporafign huy

erely o reflect a change in the registéred office address, T herehy confirm thét the
weenfmolified in writing of this change.

July 14,2422

Sigemure of Reprstered Agent

e
If signing on behalf of an entity:

NIA

Typed or 'anted Name
** 2 FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO DIVISTON OF CORPORATIONS, P.O. Box 6327 TALLAHASSEE, FI

.32314
CRIEOIS (0221 3)



