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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT:Dim:mm Like Me
Name of Carporation

DOCUMENT NUMBER: 06000076215

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:

Alyse Novemnber

Name of Contact Person
Different Like Me
Firm/Company

1077 Canterstone Ct
Address

Cary. NC 27518

™3

v

Citv/State and Zip Code =0 Ge
L -

docanovember@gmail com -_'_r.__ =3

. - - -7 ]
E-mail address: (to be used for future annual report notification) T
=

For further information concerning this matter, please call: . @7
)
- [

Alyse November at (SOI 289-2545

Name of Contact Person Areca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amenﬁmcm Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

CR2ZEQ45 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTH
FOR CORPORATIONS

Pursua to the provisions nf sections G07.0302. 617.0302. 607 1508 or 6171308, Florida Stetides, this
statement of change s submiticd for ¢ corporation orgenized uncder the laws of the Staie of .
in order 1o change its regisiered office or regisiered agend. or both, in the Stare of Floridu

1. The name of the corporation: Differen Like Me

. . - N i T ‘; . '2'-- 3\
3 The princnpal office addrcss:m' Canterstone Cu Cary NC 27500

3. The mailing address (i differenty:

.. ) LA Py Yin2La
. Date of incorporation/qualification: HKin Document number: POGRINTGE>

1

“Fhe name and street address of the current registered agent and registered oflice o file witly e
Florida Department of State: {H resigne

d. enter resigned)

Alvse Nuvember

17 Canierstose C3

Cary . FL 27518

6. The tme and sirect address of the new registered

agent (if changed) and for regisiered ofiles
(if changedy: 53
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1200 MW 1T Ave, Suite 1Y s -1
2.0, Hox NOT awepltie r . -
Dty Beackh, FLL 33443 S0
: D
The strect address of its registered office and the street address of the business office of ils registered agait,
as changed will be identical.

Such change was authorized by resolution duly adopted by ils board of digectors or by an afficer s0
authorized by the board, or the corporaion hat been notilted 1n writing of the change.
//""’"_" .

7 . H Adyaes NOVE .
;oA e 7 Adyse November
T Mgasture of analhegy o dirce o

Prsited of fvned nome aud il

[ hereby accept the appoiuimer!t ds registered agent and agrey 1o act i this capuciy. .

i furthér agpree 10 comply with the provisions af ofl statutes relutivi (o the proper arid complete perjormgnce
G dutics, and 1 am femilior with and wceept the obligation of my position as regisiereq agent. Or, if this
dacioment is heing filed nereh to reflect a change in e registered office addross. T herady confirm thar the
corpreiion has been neticd in wriling af ihis Change.

A T ™
I ——

2T FEnaruic ol Registered Agent

Dae
I signing on behalf ol an entity:

Typed or Printsd Nume

» % » FILING FEE: §35.00 % * *

MAKE CHECKS PAYARLETO FLORINA DEPAR IMENT oF Srate
MALIL T DIVISHON QF CORPORATIONS, PO, Box 6327, TAaLLattassiE FLIZIN
CRIEG4S (15



