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COVER LETTER (((H21000265323 3)))

TO: Amendment Section
Division of Corporations

SUBJECT: Neon Energy Drink Company
Name of Corporation

DOCUMENT NUMBER:_P21000051869
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:

Patti Sillyman
Name of Contact Person

InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 500S
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
processing@incarp.com
E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call:

Patti Sillyman on behalf of inCorp Services, Inc. ,4 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departrment of State.

Mailing Address: Street Address; .

Amendment Section Amendment Section ’

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24]5 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

{((H21000265323 3}
CRE04S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS (H2100026 5‘132 33))
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 covporation organized under the laws of the State of FL |
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Neon Energy Drink Company
2. The principal office address;

3. The mailing address (if different):
4, Date of incorparation/qualification: 06/02/2021 Document sumber: P21000051869

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

REA, DAKOTAR

410 SE16TH CT #212

FORT LAUDERDALE, FL 33316

-
> ., 3
6. The name and street acress of the new registered agent (if changed) and /or registered office. =1 3
(if changed): g : <
- "-;. "‘ r—- --:-i
InCorp Services, Inc. & ¥ o =
R S
17888 67ih Court North e U
- P.0. Box NOT acteptable 2 T
Loxahatchee, FL 33470 - S
The street of its registered office and the street address of the busi ffice of its registered t,
RS i e o s office of s registrsagen

gg&h change d gt;tho ized by resolution duly adnpted%y its board of directors or léy an officer 80

or the corparation bas been notified in writing of the

Dakota Rea, President
Prned of typod oame end fitle

L hereby accept the ap;g/inment as registered '.:,tgenf and agree to act in this capaci

: b ;
her agree to comply with the provisions of all statutes relative to the proper and complete pe.
of my duttgsr, and I ampamilfar wilh gnd accept the obligation of rzy ing&ps regi. ngagen% %orrr.;:; this

beurnent is bemg file re o%?ge ress, 1 hereby confirm ﬁfw; the

£yt ect a chan, the regl.
e s b m__?;(e eaﬁ o reflect a c gﬁar;:g i registe

Een oty n writing of this ¢
: July 8, 2021
N mature of Registced Ageat Date

If signing on behalf of an entity:

Lsabel Burgos on behalf of InCorp Sexvices, Inc.
Typed or Printed Name

* % * FILING FEE: $35.00 % * * (((H21 000265:;’,23 3

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (4/13)



