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TO: PHYSICAL: Dept. of State -~ g . y
Division of Corporations-
Clifton Building '
2061 Executive Center Circle
- Tallahassee, FL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headquarters. Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Wednesday, January 31, 2018
SENT VI4 USPS
To Whom It May Concern:
Attached, please find the following document(s):

o Change of Registered Agent

For FOUR C VENTURES, INC

We have included payment in the amount of $25.00 for the followtng fees:
» Change of Registered Agent
We have included one original and one copy of the Articles.

If there are any questions, please calt 800-542-2077

Please return the file stamped copy of the Articles to the

address below:

Renewal Department
5605 Riggins Court Suite 200
Reno NV 89502
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. 2
COVER LETTER 2,

= "’

.t
TO: Amendment Section }’::

Division of Corporations o
-
SUBJECT: FOUR C VENTURES, INC 5.
Name of Corporation -

DOCUMENT NUMBER: F 13000000849

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

Please return all correspondence conceming this matter to the following:

Name of Contact Person

CORPORATE SERVICE CENTER
Firm/Company

5605 RIGGINS CT. STE. 200
Address

RENO, NV 89502
City/State and Zip Code

E-mail address: (to be used for tuture annual report notification)

For further information concering this matter, please call:

Jennifer Esquivel at ( 800 ) 542:2077 Ext. 2243
Name of Contact Person Area Code & Daytume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CHRIEMS (03/12)



S"I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: : . : BOTH FOR CORPORATIONS
. Pursuant 1o the provisions of secrions 607.0562, 617, 0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporavion orgunized under the faws of the Srate of NevADA

in order to change its registered office or registered agent. or both, in the State of Florida.
1. The name of the corporation: FOUR € VENTURES, INC

2. The principal office address: 6427 SW 37TH WAY
GAINESVILLE, FL 32608

3. The mailing address (if different):; 8427 SW 37TH WAY
GAINESVILLE, FL 32608

4. Date of incarporation/qualification; 02/28/2013

Document number: F 13000000549

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (If resigned, enter resigned)
BUSINESS FILINGS INCORPORATED

1200 South Pine Isiand Road

Plantation, FL 33324
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- 6. The name and streel address of the new registered agent (if changed) and /or registered office o >,
(if changed): !
. N
Registered Agents Inc. - -
x .
3030 N. Rocky Point Dr. STE 150A =
PO.Box NOT accepable =
Tampa FL 33607
The street address of its regi
as changed will be ldennca%!

stered office and the street address of the business office of iis registered agent,
Such change was authorized by resolution duly adopted
autho%

t;y its board of directors or by an officer so
the board, or the corporation has been notifte

d in writing of the change.
Taignature of &

r:?'or %m’

L i (s aled
nicd of ¢ name le

I hereby accept the appoiniment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation aﬁ my position as registered
agent. Or, if this document is being filed merely to rf/l_ecr a change in the regisfered office address. |
hereby canfirm that the corporationhas been notified in writing of this change,

Bzt Nanee 12/13/2017

Signature of Regestersd Agent Date
If signing on behalf of an entity:
Bill Havre

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
CRIE(45 (03112)



