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COVER LETTER

TO:  Amendment Scetion
Division ol Corporations

Ifa Orisa Collective, Inc.

Nume of Corporauon
N17000004559

The enclosed Statement of Change of Registered Oftice/Agent and ree are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matdter o the followimg:

Dawn Titus

Name of Contact Person

Ifa Orisa Collective, Inc

Firm/Company

21383 N.E. 8th Court #3

Address

Miami, Florida 33179

Civ/State und Zip Code

Ifaorisacollective@gmail.com

Z-miail address: (to be used for future annual report notitication)

For turther informaiton concerning this matter, please call:

Dawn Titus m(919 )602-9380

Name of Contact Person Arca Code & Daviime Telephone Number

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

Mailing Address: Street Addroess:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Crreie
Tallahassee., FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 6071308, or 6171308, Flovida Siatites, this

statemeni of chanige is submitted for a corporation organized under the laws of the State of Florida
in order to change its regisiered office or registered agent, or hoth, in the Siate of Florida

1. The name of the corporation: Ifa Orisa Collective, Inc
2. The principal office address: 6417 North 23rd Street
Tampa, Florida 33610
3. The mahing address (i1 different): (Same)
N17000004559

4. Date of incorporauen/qualificauon: 4/27/201’4 Document number:

5. The name and sireet address of the current regestered agent and registered olhice on fite with the

Flarida Deparument of State: {If resigned. enter resigned)

Marshall E. Hair, Jr.
6417 North 23rd Street =
Tampa, Florida 33610 :
]
6. The name and street address of the new registered agent (f changed) and /or registered otfice T) )
(1 changed): -
Dawn Titus it
")

21383 N.E. 8th Court #3
IO, Box NOT aceeptable

Miami, Florida 33179

The street address of s registered office and the street address of the business ofTice ot its registered agent

as changed will be identical.
Such change was authorized by resolunon duly adopied by 115 board of directors or by an oftficer 50
by the board. or the corporaiton hai been notified i writing of the change’

authorjs
QW ?%—- Dawn Titus
-7 Prinfed or iyped name and tike

Signature oran otficer or director
! /1::)'(?1’))-‘ aceept the appolininent as f‘(.‘g{.»‘{c.’f'(.‘(/ agent and agree io act i this capacity.
! furthér agree 1o comply with the provisions of all statutes relative o the proper and complete
performance of my duties, and am familior wWith and aceept the obligation uf my: position as registered

this document is being filed merely to reflect a change i the regisiered office address, 1

{// 9 /208

trn thar the corporation” hus been notified in writing of this change.

agend. (_)r./ij
Dawn Titus

Hereby

Ihate

- —_

I/W\_/
Signature of Regrsiered AgdTw

[ signing on behall ol an entiny:

Dawn Titus

Typed o1 Priated Mame
* A2 FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLANASSEE, FL.32314

CRIEMS (DV12)



