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COVER LETTER z s
=
TO: Amendment Section 0 - T
Division of Corporations = n
. :: e
SUBJECT: Scotr . Paul, P.c. = W
Name of Corporation = fﬁﬁ
ool
DOCUMENT NUMBER: FO6000002491

The enclosed Statement of Change of Registered Office/Agent and fee are submitted fhr filing
Pleass return all correspondence concerning this matter to the following

Keri Sandler
Name of Contact Person

InCorp Services, Inc: .
Fitm/Compény.

3773 Howard Hughes Plowvy. Suite 5008
. Address

Las Vegas, NV 891696014
(aty/tate and Zip Code

documcm:@mcorp om
E-mail address: (to be used for future annual report nohftcanqn)

For further mformanon concerning this mathar pleass call:

Keri Sandler on behalf of

lnCorp Services, Inc.  pt
Name of Comntact Person

77 ext. 6924
Area Code i Daytime

T IephonoNumbar

Enclosed is a $35.00 check mads payable to the Department of State

%M
Amen Section

. , Am% Sectioy
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -
Tallghasses, FL 32314 2661 Executive Cefter Circle
' Tallahassee, FL 32301

CR2E045 (03/12)

IR0 N52009 3
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuarit 1o the provisions of sections 607,0502, 6170502, 607.1508, or 617.1508, Florilla Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State pf ___Matyland
in arder to change its registered office or registered agemt, or both, in the State bf Florida.

1. The name of the corporation: Scott D. Paul P<.

2 The . al office address: 6 LONG RIDGE COLIRT, UNIONVILLE, CT 06085

3. The mailing address (if different):

4. Dats of incorporation/qualification: 04/20/2006

Document mumber: . FO&0000D2491

5. The narse and street address of the current reglstered agent and régistcred office on filg with the
Florida Department of State: (If resigned, enter regigned)

CORPORATE CREATIONS NETWORK INC.

B
- t
11380 Prosperity Farms Road, #221E (=3
' : %ot
Palm Beach Gardens, FL 33410 e T
| | - NI
6. The name and street address of fhe new registered apont (if changed) and /or registered office . I
(if chanpged): : pa: ,
= AL
inCorp Services, Inc. - o
, \ - 4
17888 67th Court North b

P.O. Bat NOT azooptable y
Loxahatches, FL 33470

The street address of its
as ghsanged will&gl %

Eg&&%%y uo x}hby resolutipn duly adopted b;

<

s of it ur;%i'stered office and the street address of the business office of ita registered agent,

i £ direct offi
/A oo et S e hang = oo 0

‘ . Scott D Paul, President
nature of & olicer OF duesor

nied af name

fst nt and agree to act in this capacity,
provisions of afl statutes relative to the

1,
opér and complete
ties, and I am familiar with and aceept the obl} aria‘:r g posy'or;:p as registered
iy dociment Is being Jﬁled merely o rtey?em’ a chan the regisfered office address, 1
4t that theTprparation has been notified in writing gfe this change.

T agree 1o colply with 1.

April 6, 2018
g

If signing on behalf of an entity:

Kerl 5andier on behalf of InCarp Services, Inc.

CR2B045 (03/12)

Typed or Printed Name

* %+ FILING FEE: $35.00 * 4 #

MAKR CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

HiBo00 /1529 3



