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COVER LETTER

TO:  Amendment Section
Division of Corporations

. The lee Factory of Centrad Florida. inc
SUBJECT:
Name of Corporation

PYOUOOG- | 443
DOCUMENT NUMBER:

The enclosed Statement ot Change of Registered Otfice/Agent and fee are submitted for fiking,

Please return all correspondence concerning this matter to the following:

Crourav IN Mukherjee

Name of Contact Person
Gauray N Mukherjee Altorney ai Law, PA

Firm/Campany
37 N Oranpge Ave Suite 500

Address
Orlando, FL 32801

City/State and Zip Code

gourav@ gnmlaw.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Gourav Mukherjee ( W7 T49-0664
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Deparunent of State,

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FI. 32303

CRIEO45 (04/13)
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STATEVMENT OF CHANGE OF
FOR CORPORATIONS

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuant 1o the provisions of sections 6070502, 617 (302, 6071308, vr 617.1308. Floridu Stertutes, this

I. The name of the corporation:

statement of change is submitied for a corporation organized under the lanws uf the State o E/ &y 6/ o
i order to change its registered office or registered agent, or both, in the Siare of Florida

2. The principal office address:

The lce Fuctory of Central Florida, Ine
Kissimmee FI., 34734

2221 Purtin Setlement Road

3. The mailing address (if difterent):

. . e 05/ 10/ 1996
4. Date of incorporation/qualification:

PO600UO [ 445
Document number:
3. The name and street address of the current registered agent and registered office on file
Florida Department of State: (If resigned, enter resigned)
Gary Salzman

with the
301 Fast Pine Street Sutte 1400

Orlandu, FI 32801

6. The name and street address of the new registered agent (if changed)
(if changed):

Gary Salzmun

=
=
=
and Jor registered office &= ‘
™~
(o]
- o
[N Orange Avenue Suite 2000 = Ly
o2
PO, Bux NOT acceplable \'\)
Orlande, F 32801 o
The street address of its registe
as changed will be identical.
Such change wus authorize
authorized by the board. or

3 adopted | f_y 5
the corporation hys been notified

e
SIgnuture of an o

red office and the street address of the business office of its registered agent,
d by resolution duly

its board ol directors or by an officer so
tnwriting of the change’
Gourav Mukherjee, Director
ror dicgcio Printed or 1yped namé and Titlc
Fhereby accept the appointment as registered agent and ugre
! furthér agree o comply with the provisions uf‘&!! Siaiug
r?f my duties, and { am {Emlllla!‘ with grd
docunteni is being filed merely 1o re
corporation has been noti

Thoas e cbgavenel 1y

€ 10 dct in this capacity,

utes relative o the proper and conr{)lc!e performance
accept the obligation of my position as registere: agent. Or, if this
‘ ect u change in the registered office address. | hereby confirm that the
ted in writing of this change. '

[ f/-l'lnj ‘.n . \.lf'l'l'l“‘f“"

6/24/2020
E'E"‘,‘Ff.',ff‘,"‘.{-,,“‘.f'g!ﬁ'.‘,"'."'d Agenl
I signing un behalf of an entity:

[T
Typed or Printed Numw

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. F1L 32314
CR2EG4S (04713)



