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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SURJIECT: \\'HIT}Z EYLE CONSULTING, INC.
Narne of Comporation

DOCUMENT NUMBER: P23000014096

The enclosed Sarement of Change of Registered Office/Agent and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Contact Person

Meriam Corporate Services, Inc.

Firm/Company

PO Box 52588

Address

Mesa AZ 85208
City/Siate and Zip Cade

meriamfinancial@gmail.com

[:-mail address: (to be used for future annual report notification)

For turther information concerning this matler. please call:

Samantha Jackson at{ 720 ]3 1¥.8456

Name of Conract Person Arca Code & Dayvtime Telephone Number

Luclosed 1s a $335.00 check made payable 10 the Department of State.

Mailing Address: Strect Address:

Amenﬁmcm Scction Amendment Sectien

Division of Corporations Division of Corpurativns

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassce, FL 32303

CR2EMZ (8411 5y



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 6171508, Flerida Stututes, this
siatement of change is submitted for a corpovation organized under the laws of the Staie of __Flonda

in order fo chapge ity registered office or registered agent. or budh, in the State of Florida.

R i
1. The name of the corporation: WHITE EYE CONSULTING. INC.

2 Lot e r e e d P 113
2. Fhe principal office address:G"O} Waterford District Dr Sie 400 Miami FL 33126

.. m fatertordd Distric fami FL 33126
3. The mailing address (F different): 6303 Watertordd District Dr Ste 400 Mianu FL 3312¢

. . e 21512023 5 .
4. Date of incorporation/qualification: 02152023 Document number: P23000014036

5. The name and strect address of die cureent registered agent and registered office on file with the
Florida Departiment of State: (if resigned, enter resigned)

—ffm
Swetakshi Sanyul :E:."n

8725 NW I8TH TERRACE STE 409 5

DORAL. FL 33172 o

g3aiid

. . . . 3z
6. The name and strect address of the new registered agent (if changed) and :or registered offyced
1f changed): .

: m

-
25:1 Wd €2 120¢€202

Swetaksht Sanyal

6303 Waterford District Dr Ste 400

P.O Boax NOT sceepiable
M FL 33126

The street address of its rc%istcrcd office and the street address of the business office of its registered ageni,
as changed will be identical.

gnge was awhorized by resulution duly adepted by its board of directors or by an ofticer 20
d by the bdard. or the corporation ha been notified in writing of the change’

Swetakshi Sanyal, President

un wllicer or direcior Trimed or tyvped nanie and utle
cept the appointment as registered agent and agree to act in this capacity, .
wgree to comply with the provisions of aff stotuies refative 1o the proper aid complete performance
iex, ancd Tant famitiar with and accepr the obligation of my positton as registered agent. Or, If this
Is betng fled merely 1o reflect a change in the registéred office address. T hereby confirm that the
b notified inowricing of this chunge.

L0/18/2023
S Signature of Registered Agent Date

If signing on behalt of an entity:

Typed or Printed Iame
** X FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL Tz DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL 32314
CR2ED43 (14°13)



