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(({H23000100031 3}))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 61 70302, 6071308 or 61 71308, Florula Stanaes. this

statement of change s submitted for a corporation organized under the laws of the State of

Flatida
i order 1o change ns registered office or regustered ageni. or both, wi the State af Florido,

1. The name of the corporation: COLORDEALER INC,

2. The principal office address; 2060 EGERTON CIRCLE
SARASOTA. FL 34245

. The mailing address (if dilferent):
4

. e e E2A01-2022
. Date of incorporation/guabfication; 2277 77

117 S9397
Nocument numbcr:[ 000893

L

The name and street address of the curmrent registered agent and regisiered office on file with the
Florida Department of State: (1f resigned. enter resigned)

BEETGE, NONNA

3666 EGERTON CIRCLE

LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave,

(]
=
=
., o

SARANDTAL FLL 342355 . = .
T [ea)

6. The name and street address of the new registered agent (if changed) and for registered office - = it
(1f changed): =
=
™o
=

PO Bew NOT accepiacke
Jacksonville, F1. 32202

The strect address of Hs registered office and the strect address of the business office of Hs registered agent
as changed will be wdentical.
Such change was authorized by resolution duly adopted by its board of directors or by an ofheer so
authorized by the board, or the corporation has been notfied 1o winting of the changd’

(\.fm e &‘J“?'M"’ lann Ny Cheng Hin, Director
Sgnatre Rl an olficel or direcieT Primbed of Wped nawe and tile
."I_z.r-;;&\' accepl the appoIntment us regisierce

3 ’ugcm and agree io act m this capacity, . .
[ jurthér agrée to complv with the provisions pf all stalutes relative o the proper wid compiete performynce
of my dunés. and [ am famiiar swith and accapt the obligation of my position as re, istered agent. Or, 1j s
doctiment 1s bemng filed merely 1o reflect a chpnge i the registered office adkdress,.”
corporaiion has been notfied inwriting of th '

_ herchy confrrm that the
is chunge.
X G

027272023

signature of Regisiered Agem

Thate
[fsigning on behalf of an entity:

Eiik Treutlein

Typed oo bromted Mame

“ ¢« FILING FEE: 835.00~ ~ =
MAKE CEECKS PATAH

NAIL TO: DIVISION OF CORPOR

LE TO FLORIDA DEPARTMENT OF STATE
CRIEQ (G413

WTIoHS. PO BOX 6327, TALLAIASSEE. FL 323 14
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