N1 OOCQ0% IS

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phane #)

[]Pckup  [] warr [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NPT

800395486588

o 9
Ty -2
e ) 3
o2 o
R
i <
e

- -€
.
L=
T W
rlR

JAN 17 0083

D CUSHING

ISP
PR LS R [ AP

—

]

U

A

S r .

ol
3
£
Sz




COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: Renegades of Real Estare Classic. Ine,

Name ot Corporation

DOCUMENT NUMBER: N S000003813

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondenee concerning this matter to the following:

Kyle Felty

Name of Contact Person

Law Oftice of Kvle Felv, PLA

Firm’Company

723N Hwy AlA €112

Address
Jupiter, FE. 33477
Citv/State and Zip Code

kvlekylefelv.com

F-mail address: (to be used for future annuad report notification)
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For furtiter informaiion concerning this matter, please call; o
—
Kyle Felty at (5(1] )5()7-(1352 7 —_
Namwe of Contact Persan Arca Code & Davtime Telephois N
Enclosed is a4 $35.00 cheek made payable to the Department ol State. -
—
Mailine Address: Street Address:
Amendment Scection Amendment Section
Division ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monvoe Street. Suite 810

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (JR BOTH
FOR CORPORATIONS

DPursuant to the provisions ef sections 607.0302, 0170502607 1508, or 6171308, Flovida Sttuies, this

statement of change is submitted for a corporation organized wader the laws of the State o Flotida

i order ey change its registered office or regiviered agent, or bodh, in ihe State of loride.

. - . Rencgades FReul Estate Clussic, lnc.
1. The name of the corporation: == PR Y

— . O30 NE Sth Ave, AZDS a Rawon, F1L35343
2. The principal office address: NE Sth Ave. AZNZ, Boea Raton. F1 33441

PO Box 30503 Fo Landerdate, FL 33304

3 The mailing address Gf differenty;

.. . N 0303/ 2018 nlSU000N3R1 S
4. Date of meorporation/qualification: : Document number:
5. The name and strect address of the current regisiered agent and registered office on tile with the

Florida Department of State: (1f resigned, enter resigned)

Law Office of Kyle Feliv, 1WA,

1983 PGA Blvd 2103

Palim Beach Gardens. Fl 33408

6. The name and street address of the new registered agent (i changed) and for registered office
tif changed):

Law Office of Kyle Feliy, PLAL

725 N Hwy ATA. G112

PO By NOT acerplahle

Jupiter, F1 33477

1 120210

The street addresz of its registered office and the street address of the business otfice of its reg
as changed will be identicdl.

AN

Such change was authornized by resolution duly adopted by its board of directors or by an Ofticer sl
authorized by the board. or i corporation has been notified 1n writing of the change’ -

Ky

Hrachor Frinted or bped name and tle

MgnaturF A alfecfr ot

[ hereby accept theappoininent us registered agent aind agree (o ach in his capaciiy, _

! fureher agree o comply with the provisions of afl siquutes relative to e proper and complete performance
ry'nn' cutios, and Tant fandiligr with and acceplt the obligation of my position os rc"i.x'n'rni ageni. Or if this
doctoment is being filed merely 1o reflect a change in the regisiéred office address, T horeby Eonglrm that the
corporaiion has hegnanolified s wrning of this change.

/ IO!S)ZDZL

Sigxl:ﬂﬂh@' Regitered Agent Mate

It signing on behalf of an eniity:
Thed o Printed Name J
** % FILING FEE: S350 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FL 32314
CR2IFOAZ (04 13



