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= PARACORP

2804 Gateway Oaks Drive #100 Sacramento, CA 895833
Phone (800)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date:  October 04, 2018

TO! Registration Section Division of
Corporations

CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

FAX:

PLEASE PERFORM THE FOLLOWING:

3 TWELVES, INC.

Change of Reqgistered Agent

IN: FL

SPECIAL INSTRUCTIONS:

PLEASE RETURN: Regular Mail

AE: Leticia Burleson—Herrera
H103%9 REFERENCE: 1209621

PLEASE CALL (800)533-7272 ATTN: Leticia Burleson-Herrera TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED 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 chunge is submitted for a corporaiion organized under the laws of the State of DELAWARE
in order to change its registered office or regisiercd agent, or both, in the State of Florida.

1. The name of the corporation; 3 TWELVES, INC.

2. The principal office address: 2481 HIGHLAND OAK DR UNIT 406
TAMPA, FL 33647

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/7/2018

Document number: F18000009631

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

NASH, CURTIS

9481 HIGHLAND OAK DR UNIT 406
TAMPA, FL 33647 o
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r— 7
G. The name and street address of the new registered agent (if changed) and for registered ofﬁ% !
{f chenged):

P
Rocket Lawyer Corporate Services LLC

CERIE.

Pt
155 Office Placa Drive, lst Flooz ;‘5
P.0. Box NOT oceeplable

n0h Hd 91 1308102

Tallahassce, FL 32301

The street address of irs _regiislcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such chy was at ized by resolution duly adopied by its board of directors or by an officer so
authosi ‘ Fm , qr the corporation has been notificd in writing of the change.
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IS! andraalbg

gter or director
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or 1yped namie and Hifle
[ hereby accept the appointment as registered

ent and agree io act in this capaciiy.
1 further agree to comply with the p

a

‘pvisions o[%ﬁ statutes refative 1o the proper and complets
performance of my duties, and [ am j?zmrliar with an

ageni.

d accept the obligation of my positign as regisiered
r, if this document Is being filed merely 1o rgﬂcct a change in the registered office address, I
hereby confirm that Ii\,:;Z”ia" has been notified in writing of this change.
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(0/3 /209
Sigmature oﬂyﬂ_ﬁﬁ:rrd Agcat L Date
If signing on behalf of an ¢ptity:

Nirf

Typed or Printcd Nome

w* v FILING FEE: 33500~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)
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