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COVER LETTER

TO:  Amendment Section
Division ot Corporations .

SUBJECT: REWARDZZZ, INC.

Namg of Corporation

DOCUMENT NUMBER; 18000000585 o .

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

Please return ail correspondence concerning this matier to the following:

J. Hiestand

‘Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln
Address

Lancaster, PA 17601
City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauer, please call:

Harbor Compliance at( 717 ) 723-9317

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Davision of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CHIEM3 (03413}



v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Purstani to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Stetutes, this

statement of change is submined for a corporation organized under the laws of the Staie of DELANARE

in order to change its regisiered office or registered agend, or both, in the State of Florida,

. The name of the corporation; REWARDZZZ, INC.

2. The principal office address: 7500 MIAMI VIEW DR, NORTH BAY VILLAGE. FL: 33141

3. The nailing address (if different):

4. Date of incorporation/qualitication; 920172018

Document number; F 18000000585

5. The name and street address of the current registered agent and registered office on fife with the
Florida Department of State: (I resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

:n‘j”\'ﬁ" ‘

.

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

R,
AN

Registered Agents Inc.

{1}

il

7901 4th St N STE 300

F.0) Boy NOT acceptabke

St. Petersburg FL 33702

as changed will be identical.

o g n- o 8

The street address of its registered office and the street address of the business office of its registered agent,

Such change was authorized by resolution dul
authorized by the board. or the co

¢ vadopted by ity board of directoss or by an officer so
oration }IL/ECCH notified in writing of the change’
2 iDL
Mﬂ( ‘2 74(_/_& (/;"‘.1}' Clifford Friedland. Treasurer
= {73 pnaature of an ollicer or director

Printed or iyped nxme and Utle
Lhwreby accept the appointment as registered acent and auree to act in this capacity.
{ firthér agree to comply with the provisions of ail staindes relative to the proper and compiete
performeance of my diities, and 1 am familiar With and accept the obligation of my position as regisiered
agent. Or, if this dactment is being filed merely to reflect a change in the regisicred office address, |
fereby confirm that the corporation hus been notified in writing 6f this chunge.,

Bt Hmw

January 29, 2019
Signature of Registered Agent

Date
If signing on behalf of an entity:

Bill Havre/Secretary/Registered Agents Inc.

Typed or Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
Mall T DiVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE. FL 32314
CR2EQ4S (037123



