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To: 18506176380 Page: 22
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fax: 8134365208
Pursucant tor the provisions of sections 607.0302, 6170302, 6071508, ar 6171308, Flovida Staniies, this

statement of change is suhmitted for a corporation organized under the kows of the Stare of FL

1. The name of the corporstion: AMOUR DISTINGUE INC.

inorder o change s registered office or registered ageni, or both, in the State of Florida,

2. The principal offtce address: 7901 4th StN STE 300, St. Petersburg FL 33702

3 The mailing address (if diftereni)

4, Date of incorporation/qualification:

. 7907 4th St N STE 300, St. Petersburg FL 33702
02/19/2024 Document number; F240000131 14
3. The nmme and street address of the current registered agent and regisiered office on tile with the
Florda Department of State: (10 iesigned, enter resigned)
~—
CL. TAX & ACCOUNTING SERVICE INC Tn K
Pl B —
—C2 2
8875 HIDDEN RIVER PARKWAY SUITE 300 ';’J
TAMPA, FL 23637
6. The name and street address of the new registered agent (i changed) and /or regisiered office -5
(if changced):
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Morthwest Registered Agent LLC

7901 41th S1 N STE 300

—

31 Petershurg FL 33702

The street address of its reg
as changed will be idenue

al.
Such chang

1.0, Hon NOT acceptable

<
authorized b

» was athorized by resolution duly adopied by its board of dircetors or by an officer so
v the board. or the corporation had been notificd i writing of the changel
.

istered office and the street address of the business office of its registered agent,
- -/,/-
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Luping Zhou
{herehy accept the appoinnnent as registered agent and agree wr act i this capacity,
of my duties, and { (yn;
document 1s being filed

wmiliar with and accept the obfigation of my posiiion as registered agent. Or, if this
corporation fras béen netified in writing of this change.
I ! L &

[ further agree io comply wiih the provisions of all stqtuies relutive to the proper and complete performance
merely to reflect a change in the registered office address, D herebv confirm that the
-

12/18/2024
7/ Sizgmdure of Regisierad Agent
If signing on behalf of an entity:

Dale
Taylor Newman

Typed or Printed Name

*® % FILING FEE: $35.00 * * *
CRIEDLS (0413

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314



