(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue ] war [ man

{Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

F\A 0 6006 3707

AR A

800374000358

31321 --01030--030  +¢70. 00

5 r~

. [ )
s AL
—, —_—
- (o)
i ™M
T R
et (9%}
S X
—:{:-I‘ e
e [F% )

= N

a3

N\



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectfons 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of ILLINOIS
in order to change its registered office or reyisiered agent, or both, in the State of Florida.

INTERNATIONAL ENTREPRENEUR NETWORK, INC.

I. The name of the corporation:

2. The principal office address: 20 S: MAIN AVE., STE. 63

LAKE PLACID. FL 33852

3. The mailing address (if differeny: 0-BOXI B HALLANDALE, FL 38008 &
F12000003708

4. Date of incorporation/qualification: 09/10/2012 Document number:

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)
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JANET HULEN _n =
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S (7]
204 S. MAIN AVE., STE. 63 —i m 1
LAKE PLACID, FL 33852 LW
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6. The name and street address of the new registered agent (if changed) and /or registered of’('Ce _ Cj
(if changed): s -
AR X
2719 HOLLYWOOQD BLVD. - >
77

HOLLYWOQOD, FL. 33020

P.O Box NOT acceptebic

The street address of its re c‘glste:red office and the street address of the business office of its registered agent,

as changed will be identi

ch ch dg; was auth zcd b} resolution duly adopted by its board of directors or by an officer so
ratign has been notified in writing of the change.
Russell Van de Castecle
Printed or Typed ramme and THic

ﬁre fmomcuudlw

I hereby accept the appointment as registered ageni and agree (o act in this capacity
rher agree 7] compl with the provisions of all statutes relaave to the proper and Jlere performance
C/'my uties, and rmhar with and accept the obiigation of my position as registered agent. if this
ent Is bem§ef tled merely ro reflect a change in thé registered office address.’] hereby confirm that the
corporation has been notified in wnnng of this change.

09-08-2021
Date

el Signanire of Registered Agent
If signing on behalf of an entity:

John McCart

Typed or Pninted Name
* + + FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EMMS (04/11)



