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COVER LETTER

TO: Amendment Section
Division of Corporatipns

NOVELSTEM INTERNATIONAL CORP.

Name of Corporation

SUBJECT:

DOCUMENT NUMBER: P53000005253

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jemima Abreu
Name of Contact Person

Vcorp Services
Firm/Company

25 Robert Pitt Dr. Suite 204
Address

Monsey. NY 10952
{ity/State and Zip Code

jabreu@vcorpservices.com L/
FE.mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Jemima Abreu at{ 845 y  425-0077

Name of Contact Person Area Code & Daytime Telephone Number

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

Mmhng.AQir_t& %&m?ﬂrgss_: i
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P.002/003
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Stahutes, thir
statement of charge is submitted for a corporation organized under the laws of the State of L
In order o change iis reglstered qffice or registerad agont, or both, in the Siate of Florida.
1. Ths name of the cocporation; NOVELSTEM INTERNATIONAL CORP,
2. The principal office address;_2255 Glades Road, Suite 2214
BQCA RATON, FL 33431
3, The mailing address (if diffecent): 132 e
Mb Pleasquet, SC A4l
4, Date of incorporation/quelificstion; __01/22/1993 Document number; _P$3000005253
5. The name and street nddreas of the curreat registered agent and reglstered office on file with the
Florida Department of State: (If resignod, enfor resipned)
CT Corporation System
1200 §. Pine Tsland w S
i
Plantation, FL 33324 -2 % fﬂi
Dt
6. The name and street address of the new rogivtered agent (if changed) and /or registered office T W : i
(if chenged): o i _‘i
. ? -

Veorp Services, LLC S = T3

5011 South State Road 7, Sulte 106 9

P.0. Box NOT secepishi ™
Davie, FL 33314
The street addrese of ita

as changed will be identical,

o by resolution duly sdo

ed by i1t board of direct i3l
ation has notlﬁb;d in writing of“taﬁeog‘hgb? a0 ottieer v

tered office &nd the street address of the business office of its registered agent,

apppiniment as registared agent and agroe to act in this capacity,
1 furthér agrée lo can‘;gga wi -‘})8 pmgmgas of all st tu;gsg relg.'hre {0 the proper and gympicte
performance of my dtiés, and I am famifiar witk and gecept the obligation of my position as
ggm. Or, if this documant iz being flled marely o reflect a dlar:sg é, ﬁ?
eraly confirm fhat the corporation’ has baen notlfied in writing &f ¢

tersd
she reglsiored office address, ?
changa.
8/1519
] Shmetar o Repwiored Ageot MR~
If signing on behalf of an entity:
Anthony Palazzo, Assistant Secretary
Typed or Printad Nane

** * FILING FEE: $35.00* * *

. MAKE CHBECKS PAYABLE TO FLORIDA DEPARTMENT OF 5T
MAIL TO; DIvISION QF CORPORATIONS, P.O. BaX 6327, TALLAHASSE
CR2E043 (01/12) -

ATE
E,FL 32314




