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COVER LETTER

TO:  Amendment Section
Division of Corporations

CLEVER DEVICES LTD. INCORPORATED
Name of Corporation

SUBJECT:

F10000003263
DCCUMENT NUMBER:

The enclosed Statement of Change of Repistered OificesAgent and fee ore submitted for filing.

Please return all correspondence concerning this matter to the following:

Michaet Eigarten

Name of Conlact Person

Clever Devices Lid,

Firm/Company
300 Crossways Perk Dr

Address
Weodbury NY 11797-2035
Cicy/State and Zip Code

E-mai) address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

al( )
Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depariment of State.

Mg[llnfﬁdd[eﬁw: %m_fﬂu‘ .
Amendment icn mendment Section

Division of Corporations Divislion of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDIS (03/)3)

FLOS - 03203831 Wekimy Kluwcr Orkier
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursyani to the provisions of secrions 607.0302, 6170502, 607.1508, or 617.1508, Florida States, this
statement of change is submitted for a corporation organised under the laws of the State of NY
inn order 1o change its registered office or regisiered agent, or both, In the State of Florida,

1. The name of the corporation; CLEVER DEVICES LTD. INCORPORATED

2. The principal office sddress;
300 CROSSWAYS PARK DRIVE WOODBURY, NY 11797

3. The mailing address {if different):

4, Date of Incorporationvqualification: 07/21/2010 Documet number: | 19000003263

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State; (If resigned, enter resigned)

it |
JACOBS, IOHN =B <y
O
317 SEMINOLA e Zih
CASSCLBERRY, FL 32707 — T
P o
6. The name and street address of the new registered ageni {if changed) and /or registered office "_5,_ =
{if changed): —
oA
C T Corporation System s

™~

¢/o C T Corporation Sysiem, 1200 South Pine [sland Road
F.0. Box NOT scoepiohie

Plantation, Florida 33324

The street address of its ;cqism'ed office and the strect address of the business office of its registered agent,
as changed will be identical.

ch change thorized by resolution duly a d by s board of digectors or by an officer so
E&hori dgb wg: ¥ rd.'ﬁ thheycufpotr‘n:?gn l-‘ilag bggnpt:mt ed 1n writing oﬁge change?

Jé}é\ M. Ei’;pk.‘ Chet S-I'Jv;z Officen.
sh ollcer of di r or Typed nxme I

L hereby accept the appointment as registered agent and agree to act In this capacity.,

Iiu heJ:' agre’é ta cmggg» wmf Ju P gfs;fgm 0{8:&! sfanngg’c ati ;a the proper ato}:d crmpleu .
per, ormglcg 0[ my aulies, and | am? iliar with and gecept the obligation m‘y position as registered
agenf. Or, If this docpmeni Is being filed merely {0 refiect a changg (n the regisiered office 255, [
hereby confirm that the corporetiont has been notified in writing of tivis chiange.

CTCo tjon Syst
By: ? % 03/19/2015
Sipnature of Hegite Eehl Date

If signing on behalf of an entity:

Jordan Brown- Assistant Seerciary
Typed or Printed Name

* & * FILING FEE: §33.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CRIED4S (03112}

HLOGK - 0320701 3 Wehum K om or Ordic>



