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COVER LETTER

TO: Amcendment Section
Division of Corporations

PIECES OF EIGHT, IOMC, INC

Name of Corporation

N18000002098

DOCUMENT NUMBER:

SURIECT:

The enclosed Staement of Change of Registered Oltice/Agent and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

DAVID CARDWELL

Name of Contact Person

PIECES OF EIGHT, IOMC, INC

Firm/Company

7923 KELPIE DR

Address

PORT RICHEY, FL 34668

City/State and Zip Code

IOMCCONTRACTOR@GMAIL.COI

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

t‘or turther information concerning this matter, please call:

DAVID CARDWELL 931 494-6983

ak (

Name of Contact Person Area Codc‘& Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.



Ay
STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatwies, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in arder to change ils registered office or registered agent, or both, in the Staie of Florida,

PIECES OF EIGHT, IOMC, INC

1. The name of the corporation:

7013 S FITZGERALD ST

2. The principal office address;
TAMPA, FL 33616

3. The mailing address (if difterent):

L02/19/2018  |scument mumber. N18000002098

4. Daw of incorporation/qualitication:

3. The name and street address of the current registered agent and registercd office on lile with the
Florida Departmeni of State: (1 resigned, enter resigned)

JAMES DANIEL
7013 S FITZGERALD ST
TAMPA, FL 33616
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6. The name and street address of the new registered agent (if changed) and Jor rcgﬁpr,.

—
pe

(1f changed):
DAVID CARDWELL

7923 KELPIE DR
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P} Box NOT acceptabic

PORT RICHEY, FL 34668

The street address of its rc%lslurcd office and the street address of the business office of its registered agent,
as changed will be identica

orixed by resolution duly adopted by its board of dircctors or by an officer so
d4r the corporation hag-bécn notified in wriling of the change.
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Such change

RYAN HANAGAN

Printed or typed name and title —

cor or dirootor

I the appoiniment as registered agent and agree (o act in this capacity.
e 1o comp!v w:rh Ihe provisions oj)éﬂ statutes relative fo the proper and complete

! furiher agre
performance n ‘my duties, and I am familiar with and accept the obligation o {v position as registered
ageni. ()r is document is being filed merely 1o rﬁﬂecl a change in the regisiered office address, 1

hereby r,on rm that the C(ﬁpomnon has been notified in writing of this change.

QQ N &.,[4212 07/23/2019

Signature of Registered Agent

If signing on behalf of an entity:

"I'vped or Printed Name
* * & FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CK2E045 {03/12)



