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COVER LETTER .

TO: Amendment Seciton
Division of Corporations

SURBJECT: PURE DEBT SOLUTIONS CORPORATION
Name of Corporation

DOCUMENT NUMBER: 18000000331

The enclosed Statemeni of Change ot Registered Office/Agent and fee are submatted for filing,

Please return all correspondence concerning this matier to the following:

Cwnthia Davies

~Name of Contact Person
CINDY'S FLORIDA LLC
Fiem/Company

NO3L N Tamiami Tratk Suite E6

Address

o
I

Sarasota FLLo 34243
City/State and Zip Code

cindyideindysoridallc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Cynthia Davies at (727 300-0042

Nuame of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations [Mvision ot Corporations

PO, Box 6327 The Centre of Tatlahassee
Tallahassee. IF1. 32314 2413 N, Monroe Streel. Suite 810

Tallahassee. FI, 32303

CRIEOAZ (10411 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308. Florida Statutes. this

statement of change is submitted for a corpuration organized wider the lews of the State of Wyoming

in order 1o change its registered office or registered agen, or both, in the State of Florida.

I The name of the corporation: PURE DEBT SOLUTIONS CORPORATION

2. The principal office address:

WEST PALM BEACH, F1. 33401

1665 PALM BEACH LAKES BOULEVARD STE 200

3. The mailing address (if different):

- . e 31/2
4. Date of incorporation/qualification: 0173172018

Document number: | 18000000331

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

VCORP SEERVICES, LLC

1200 5 PINL ISLAND ROAD

PLANTATION, FI. 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

CINDY'S FLORIDA LLC

8051 N. Tamiami Trail Suitc E6

P.0. Box NOT acceptable
Sarasota  FL. 34243

The street address of its _rc%
as changed will be identica

Such change was authorized by
authorized by the board. or the

Cynthio D

[y

corporation has been notified in writing of the change’

Cynthia Davies, Manager
signature ol an officer or direclor
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istered office and the streel address of the business office of its registered agent

resolwtion duly adopted by its board of directors or by an officer so

Trnted or typed name and ttie

Lherehy accept the appoimment as registered agent and agree 1o act in this capacity.
[ further agree 1o comply with the /)
of my duties. and I am fumilicr witl

Cynthio Dowies

07/25/2022
Signzture of Regstered Agent

rovisions of i::é'l xrgiures relative (o the proper arid complete performance

2s. and 1 g 1 and accepl the obligation of my position as registered agent.
documeny is being filed merely 1o reflect a change in the registered office address.” T hereby confirm ¢
corporation has béen notified in writing of this change.

o if this
h({!f the

Date
[ signing on behalf of an entity:

Cynthia Davies

typed or Printed Name

*** FILINC FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FiL
CR2ED43 (04/13)
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