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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NINA HERISSON INC,
Name of Corporation

DOCUMENT NUMBER. [21000031967

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing,

Please retum all correspondence concerning this matter to the following:

Justin Munizi
Name of Contact Person

The Munizzi Law Firm

Firm/Company

i(H N. Woodland Bivd., Suite 601
Address

Deland, FI. 32720
City/State and Zip Code
lepal@munlziluw com

E-mai! address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Suonja Wiles 7 T72-6671
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:
Amenimcnt Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303

CRIEDAS (04/E3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prarstcmt 1o the provisions of wectionn 6070502 6 70302 607 108 o 017 30N Floride Statites, this

stafenient of chunge §s submitted 1or a corporation orenized wnder the laws of e Stte of Fhoridd
iy order to change ity resiviored office or regixiered agem, or both, i the Stare of Florida,

- . - NIN SRISSOIN INC,
1. The name of the corporation: INA HERISSON TN
CRRLW Warren Avel Apt 1N, Longwosd FD 32530

2. he principal office address

PP2IUNUNI LGOS

3. The nailing address 1if difterent):
2 [ xwument number:

4. Date of incorporation‘qualification:
3. The name amd street address of the cumment registered agent and registered oifice on tike with the

Florida Deparunen: of State: (I resigned. enter reaigned)

raro, Oseur

417 k. Hillerest st
Altamonte Springs. FI. 32701 . e
5
6. The name and street address of the new registered agent (if changedy amd or registered olliee = R
G changed): ) ¢
e -‘:_‘-J
Ihe Munizei Favw Firm <D o
oy - s fey
TN Woedhitnd Ave, Sutte o0 _ -z S
B ey N weptanle :‘-.:( ..L:- \r:-::
= &N
O

reland. FLL 32720
The street address of its registered office and the street address of the businegss oftice of its registered agent,

as changed will he identical.
Such chunge was olutipn duls sdopted by ity buard of directors or by an otficer so
authorize wation has been natified in writing of the change.
. }_o.mchn Mﬂ Q\g Qcﬂj
Tinfed o hvpedliname and il

{herehy accept e appointment as registered agent aind agree 1o act in ks capacity, ]
 furihér agree to comply with the provisions of all siciwees relative 1o the proper and complewe performance
] av registered agent. e 07 this

T hervehy confirm that the

4
e v cdutics, and Tam familiar with and aceepe the oblivation of my position

titeed merely to reflect a chamee in thi registercd offive wddress,

dociment iy hc:’nﬁ_ vrely 'l v
corpuratioe s heei :I.runfu-d i writines of this choee.
/ )
511723
Dare

entiny

If sign%nn behalt aXa
ging.Partner

~Justin Munizzi, A
Pypud oF Prind Samy
* = % FELING FEE: S350 * > =

-
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