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COVER LETTER ]

TO: Amendment Section
Division of Corporations

SUBJECT: !arsin Mobile, Inc.
Name of Cocporation

DOCUMENT NUMRBER:_P97000088327
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comespondence conceming this matter to the following:

Kelsie Stacy

Name of Contact Person

InCorp Services, Inc.

Fimm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Kelsie Stacy on behalf of InCorp Services, Inc. 4 702-866-2500
Narme of Contact Person "Area Code & Daytime Telephone Number

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

Malling Address: Street Address:

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Trilahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303

CRIEM45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ‘
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lmvs of the State of FL
in order 1 change its registered office or registered agens, or both, in the State of Florida,

b 5 |
T
et
=

1. The name of the corporation: | 2rsin Mobile, Inc.

2. The principal office address: 4041 East Sunset Road
Henderson, NV 839014

3. The mating address (if different):
4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ghiselli, Michael

081071997  Document mumber: PY7000068327

17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470 =]
Zao
6. The name and street address of the new registered ageat (if changed) and /or registered office 2 = .,
(if changed): SE oo
M-« O i1
InCorp Services, Inc. 19 Ay
" = 3
17888 67th Court North B o
P.O. Bax NOT acoopiable ;; ::1) r\)
> o

Loxahatchee, FL 33470

gg hsﬂt}%e%d{ﬁse (1)5 é}i {Ceél:stered offtce and the street address of the business office of its registered agent,

Such ¢ was authorized by resolution duly adopted by its board of di'_;tctors or by an, officer 30
th . the board, or theycorporaﬁon hag bggnpuotit%dtsm writing of the changey o

Michael Ghiselli, Secretary
Frinted ot typed name and tile

I hereby accept the app?frzb_nenf as registered agent and agree to act in this capacity,
I furthér agree to comply with the f;ravgwns of all statutes relative to the proper and lete performance
g{' my duties, and I gm familigr with gnd accept the obligation of Ty sition as registered ageny. Or, if this

ocument is ﬁem filed mere ay {0 reflect a change in the registéred ¢ ress, 1 hereby confirm that the

corporation has béen notified in writing of this change.
‘Q July 18, 2021
\.\Ei_ afre of Registered Agent Dete
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed NMame

* % * FILING FEE: $35.00 * * *

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

CR2E045 (04/13)
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