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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

HEATHER LARSEN
71131STAVE S
ST. PETERSBURG, FL 33707

SUBJECT: DEGRAW STREET PRODUCTIONS, INC.
Ref. Number: FO1000004083

We have received your document for DEGRAW STREET PRODUCTIONS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

the Designation of Registered Agent/Registered Office for Alien Business
Organilzation cannot be used to change the registered agent for an existing
foreign corporation. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
ReQulatory Specialist Il Supervisor Letter Number: 419A00024759
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

sussect:_ De.qrow Street Prodyctions  IN¢

Name of Corporationt

pocument numeer:. OV O 0000 40873

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Feather [orsenm

Name of Contact Person

d Lowrserm « ASSodiales P,

Firm/Company
103 1St Ave S
Address

¥, 671
City/State and Zip Code

¥:¢O\‘\'Hr & 'a\g rggg% . COMN
E-mail address: (to be used for future annudl report notification)

For further information concerning this matter, please call:

Heornher Lorsem w127 012 -0WS9

‘Name of Contact Person Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Add : Street fddrm;
Amenﬁcnt Eeclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (04/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2019

HEATHER LARSEN
7113 1ST AVE S
ST. PETERSBURG, FL 33707

SUBJECT: DEGRAW STREET PRODUCTIONS, INC.
Ref. Number: FO1000004083

We have received your document for DEGRAW STREET PRODUCTIONS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Part 6 must not be left blank. Please complete part 6 with the new registered
agent’s information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 519A00026296
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STATEMENT OF CHANGE OF REGIS'I'ERﬁD OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pwrsuant lo 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 Nier-
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: D(qm Sieet Prﬂducl‘fm_! Inc
2. The principal office address: 64’ Oﬁan S* 6"@( gﬂ. 8 | “Z-_I-}
3. The mailing address (if different).

4. Date of incorporation/qualification: 05 - 01 ‘|B1' Document number. C | 3 0‘1 o l I
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)

CINCOR P SERVICES, INC

L1668 W1™ Court Norbin ¢
L OXainarcree, FL 33470 =
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): =
_\ Larsen wiff*.S\,SQCJaKSJf)C n
U3 15t Ave S
P.O. Bax NOT acceptable
St Perers bum ,Fo 33707
i
Such chan

authonzcdg\g Wth

q:stcrcd office and the street address of the business office of its registered agent,
izeg by rcsolutwn duly adopted b

t_y its board of dircctors or by an officer so
been noti

ed in writing of the change’
1 hereby accept the appointment as regisier

Ut‘%d'
&ﬂd{.‘ﬁ wWeyer” ua. -A.Pa H'GM-
ed or byped nahie and Titic
her agrec o compl with the ravmoa %,
m dwiles, and I am familiar w.rf
ument is bein

qrent and agree to act in this capacity
statutes relative to the proper ard complete pe%o’rm e
accep! the obligation of rgv po.nno.. as re isteregd agent,
g ﬁ!e merely 10 reflect a chauge in the registered office addr
corporation has been notified in writing of this change.

hereby confirm rhar the

12-3%;1‘?

H Agent
If signing on behalf of an entity:

W ceome \8232m fn 73 Laasen $Ono00cd, g P
Typed or Printed Name

FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CR2E045 (04/13)



