J D G\

- URASRRMAADA

800370488008

(Address)

72020 ——01013--005  #+35, 100
(City/State/Zip/Phone #)

[Jpckur  [Jwan [] mar

(Business Entity Name)

-y f‘\:_:
(Document Number) — ~s
\ I
[t
l"_ -
Certitied Copies Certificates of Status o=
e
TR
. . . ' - o
Special Instructions to Filing Officer: com -
o
1 \:\
Cffice Use Only

RIRSEEN




r

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:INE TWO TREE. INC.
Name of Corporation

DOCUMENT NUMBER: %!

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

Please return all correspondence concerning this matter to the following:

MARC TERWILLIGER
Name of Contact Person
ONE TWO TREE, INC.
Firm/Company

7230 SW 42 TERRACE
Address

MIAMI, FL 33135
Ciy/State and Zip Code

sales@@uonetwoltree.com

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

For further information concerning this matter. please call:

MARC TERWILLIGER A (3[J5 )267—1426
Nume of Contact Person Arca Code & Daytime 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 Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ENIS (04413)



authorized by the b

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

Pursuant to the provisions of sections 607.0302, 617. 13502 6017 1308, or 617.1308, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws nf the State of FLORIDA

in order to change ity registered office or registered agent, or bath. in the State of F forida.

WY TR T .
1. The namie of the corporation: ONE TWO TREE. INC,

.o . 35 ' 4T TERRACE. MIA 33155
2. The principal office address: 7230 SW A2 TERRACE, MIAML FL 351

3. The mailing address (if different):

- - : - § 9R7 368
4. Date of incorporation/qualification: 0810671987 Document nuntber: 8656l

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

) ™~
.' * « .I
MARC TERWIHLLIGER e p
.- 3 . s
R i
3787 So. LAKE DR, S
)
-, fonn]
MIAMI, FL. 33135 o
V-
o
6. The name and street address of the new registered agent (if changed) and for registered office L
(if changed): =l

MARC TERWILLIGER

72300 SW 42 TERRACE

PO Box NOT eceptable
MIAMI, FL 331535

The strect address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was autherized by resolution duly adopted by its boatd of dircetors or by an officer sa

. or the corporation has been notitied in writing of the change:

MARC TERWILLIGER

! herehyuccept the appoiniment as registered agem and agree 1o
! furthér agree to comply with the provisions of all stanates relative i
(y my dutios. and 1 am familiar with and accept the obligation of my position as re;

[4

Seghature of an.§theer or direcior

Pranted ar typed name and title

1o qer in s capacity )
to the proper wid complete performance
nstered agent. Or, if this

octment is being filed merely to reflect a change in the registéred office address.

f . , ¢ he hereby confirm that the
corporation has been 1 ed in writing of this change.

~

%M A, e 07/26/2021

/-
ESignature ut'?;ﬁis'tcrcd Aget ate

£ signing on behalf of an entity:

MARC TERWILLIGER

C

Tyvped or Printed Name
* % % FILING FEE: $35.00 * * *
MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL 32314
R2E045 (04/13)



