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COVER LETTER

TO: Amendment Section

Division of Corporations
THE STUDIO PROCJECT, INC.
SUBJECT: !
Name of Corporation
DOCUMENT NUMBER: N12000001691

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

James M, Costello
Name of Contact Persen

Law Offices of James M. Costello, P.L.
Firm/Company

1136 NE Pine Island Road, #52

Address

Cape Coral, Florida 33909
City/Stafe and Zip Code

jamesmcostello@imclaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

— Jame s_ﬁa.._msﬂ;ello__ a L_Z}.%ac_J_lﬁﬁ;QEPE__F
Name of Contact Person Area Code & Daytime Telephone Num

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

Mgg& fgdras:‘ §treq$ddress: X
Amendament Section Amendment Section

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

Tallahassee, F1. 32301

CR2E043 (03/12)



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

Pursuant tp the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sterutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floridg
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; THE STUDIO PROJECT, INC,

2. The principal office address: 2340 Periwinkle Way, Unit M-1

Sanibel, FL 33957

3. The mailing address (if different): P.O, Box 300849

Austin, TX 78703

4. Date of incorporation/qualification: 2/14/12 Document aumber: __N12000001691

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

James M. Costello

2077 First Street, #203

Fort Myers, FL 33901

6. The name and street address of the new registered agent (if changed) and /or mgsterednfﬁcc B
(if changed): P ‘T : Z'.Z"
James M. Costello ' ;"C PR
- / 2 o

1136 NE Pine Island Road, #52 STy

PO.Bax NOT accepteble = (; 3

Cape Coral, FL 33909 > ~

The street address of its tered office and the street address of the business office of its registered t,
e B S oS = gistered agen

adopted by its board of directors or by an officer so
ha bcerfnou ed in writing of the ¢ y

I ' accept the intment as reg

. t and agree to act in this capacity.

I furp eragreeto compywith I mislns o statmes re ative to the proper aiid complete
rmance of my, dui bje m iar wi d geeept the ob a?,on 0 pegfmon as rgms
agent. Or, ifthis documem is being merely ta reflect a chan the regg?a- office address, I
hereby confirm that th : omtmn s been norified inwriting af this change.
-/ 11-1-13
e A'gn Date -

If signing on behalf of an entity:

James M. Costello

Typed or Printed Neme
* ** FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
; MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (03/12)



