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i COVER LETTER
x>

TO: Amendment Section
Division of Corporations

sumecr. BUrnt Oranges Inc.

Name of Corporation
DOCUMENT NUMBER: N08000000625

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

Please rewnrn all correspondence concemning this matier (o the following:

Whitney Harper

Name of Contact Person

ADVOS legal plic

Tirm/Company

5000 Sawgrass Village Cir, Ste 7

Address

Ponte Vedra Beach, FL 32082

Cuy/State and Zip Code

whitney@advoslegal.com

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

For further information conceming this matier, please call:

Kristen Hansen 904 567-5311

Namc of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Maiting Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IFL 32314 2661 Exccunve Center Circle

Tallahassee, FL 32301

CRIEQ45 (0341 2)

{{(H17000224326 3)}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Wi 6
BOTH FOR CORPORATIONS KA GRS g
Pursuunt to the provisions of scotions 607.0502, 617.0302, 607 1505, ar 617.1508, Florida Stataes, this
statement of chunge is submitted for « corporation orgunized under the laws of the Stare of Florida

in order 10 change its registered office or registered agent, or both, in the State of Florid.

1. The name of the comporation: Burnt Oranges Inc.

2. The prncipal office addrcss:5337 Socrum LOOp Rd, #137
Lakeland, FL 33809

3, The mailing address (i difTerent);

4. Date of incorporation/qualification: 1/18/08

Document number: N0O8000000625

5. The name and sireet address of the cwitent regisiered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)

Registered Agents, Inc

3030 Rocky Point Drive, Ste 150A
Tampa, FL 33607

6. The name and street address of the new registered agent (if changed) and /or regi

stered offizd
(if changed): s = -t
2o o= 1}
ADVOS legal plic =08 e
. . . w5 o~
5000 Sawgrass Village Circle, Suite 7 e =
P.OY 30w NOT aceepanhle o ":—_ > f;:.;
Ponte Vedra Beach, FL 32082 Cr o
=
The street address of its .rc%jsu:rcd oifice and the strect address ol the business offieB0f its rﬁslcrud agenl,
as changed will be identical. g
Such C'har(ligb was authonized by reselution duly adopted by s boar_d‘ofdilrcclors or by an officer so
authorized by the board, or thé corporatiou has been notilicd in writing of the changel
3 - . . .
e Benjamin Slayter, President
JigiAunc ur"prl wihiceruedillar Fiated or typed name and Utle

I herehy accepr the appointment as registered qgent and agree jo act in this capacii,

Ffurthér agree 1o complv with the provisions of all stanues relative 1o the proper and complete
;Jerjj?)rn;c)mqe_ r;f my duties, and [ am familiar with and accept the obligation of my position as v
agent. Or, jzj 4

egistered
is document is heing filed merely ro reflecr o change in the regisiered office adcﬁ"‘e‘\‘.sy !
hereby confirm that the corporaiion has been notified in writing of this change,

Sy / c8-22-2017
A D LRI
Signature of Registered Agent”

Date
H signing on behalf of an entity:

Whitney Harper, Managing Director, ADVOS legal plic

Typed or Printed Name

* =« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
Maw. 1o; Diviston oF CorpPORATIONS, P.O. BOX 6327, Tartanasser, FLL 32314
CR2IT045 031121
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