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COVER LETTER

TO:  Amcendment Scction
Division of Corporations

SUBJECT: Shape .I.ighl Therapy, Inc.
Name of Corporation

DOCUMENT NUMBER; P20000039334

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

Please return all correspondence concerning this matter (o the following:

Robhi Comati
Name of Contact Person

( N lﬂ(‘

“irm/Compan

S350 Harline D

Address

Sdins Clovd, FL 3477

City/State and Zip Code
shapelightthcrapy@gmail.com
E-mail address: (to be used for tuture annual repeort notification)

For turther information concerning this matter, please call:

S gL
Robbi Comati at (407 )436 2095

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengmenl 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, FL 32303

CR2EO4S (4113



, SYATEMENT 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 laws of the State of lorida
in order 1o change its registered office or registered agent. or both, in the Stare of Florida.

1. The name of the corporation; Shapc 1ight Therapy. Inc.

. .. - 2 ree N ) N
2. The principal office address: 1120 11th Sireet St Cloud, FL 34769

3. The mailing address (it difterent): HOQQ I_] lahmay P]a; e ]2 enandvidle FL 247 367
4. Date of incorporation/qualitication: 0572512020 Document number; 20000039334

L

. 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)

Melissa A. Williams

3646 1.a Salle Ave

St Cloud. FI. 34772

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

Robbi Comati

5ASD Starling, PC

P.O. Box NOT acceptable =
- =
Saant Clovd P Ry771 Faom
! g“"_'ﬂ -z e
The strect address of its registered office and the street address ot the business oftice of its rcgigtcrcij'ﬁ'gcn[,
as changed will be identical. S
R
Such change was authorized by resolution duly adopted by its board of dircctors or hyan.gﬁu?riso
authorized by the board. or theé corporation has been notified in writing of the change. ‘;J‘m . @
N YT
. T
1)o0fe) = @
Sipnature ol an ANCEr or direclorn Feimicd or iyped name and UHE

1 hereby accept the appointment as registered agent and agree to act in this capacity.

{ furthér agree 1o comply with the provisions uj}'&ll starutes relative ta the proper and complete per{om_mnqe
r? my duties. and I am familiar with and accept the obligation of my position as registered agent. Or, if 1his
dociment is being filed merely 1o reflect a change in the registéred office address, | hereby confirm that the

corporation has been notified in writing of this change.
Lol Lownt q[20/3]

Signature of Registered Agemt Date

If signing on behalt of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAH. TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRZE045 (04/13) ;



