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-C(:jVE R LETTER

TO:  Amendment Scetion
Division of Corporations

. s Beverly's Angels, Inc.
SUBJECT: i
Name of Corporation

I N18000012520
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Jacquelvn Allen

Name of Contact Person
Bonaguist | Alten

Firm/Company
099 Tamiami Trail North, Suite 308

Address
Naples, FLL 32143

Civ/State and Zip Code

Eservice@bonaguistallenlaw .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Jacquebyn Allen, ksq. ( 239 276-7127
at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 4 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, I 32303



.

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

Pursuant to the provisions of seetions 6070302, 617.0302. 6071308, or 617. 1308, Florida Staties. this

statemeni of change is submitied for a corporaiion organized under the lows of the State of _V1onda

in order to change its registered office or registered agent, or hoth, in the Stete of Florid.

N i _ Beverly's Angels. Inc.
1. The name ol the corporation:

2

. L. = 5080 Post Oak L, Nuples, FIL 34103
. The princtpal office address:

|5

- . o 2383 Linwood Ave Suite 307, Naples. F1LL 34112
- The mailing address (i different):

172872018

e

. .. ; e NI5000012520
. Bate of incorporation/qualification:

DDocument number:

N

The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (1 resigned, enter resigned)

United States Corporation Agenis. Inc

476 Riverside Ave

Jucksonville, FI, 32202

2
. ~
. . . . . - e
6. The name and street address of the new registered agent (if changed) and for registered oftice =
. =
(if changed): o
1
Bonaguist | Allen -—
e - =2
4099 Tamiami Trudl North, Sutte 308 =
et
. r =
PO, Box NO I aceeptable .
Nuples. FLL 34103 I

The street address of s registered office and the street a

: ddress of the business office of its registered agent.
as changed will be identical.

such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorizedhy the board. or the corporation ha$ been notified in writing of the changy,

«
. _Faith Schwalback
Signature of an olhifer or director noled or typed name and 11le

Lhereby accept the appointmend as regisiered agent and agree to act in this cupacity.,

! furthér agree to comply with the provisions of afl sigtites relative to the proper wid complete perfornance
uz'[rmf duties. and amt familiar with and accepi the obligation of niv position as re .".s'ferec{ agent. Or, if this
document is being filed mevelv 1o reflect a chunge in the regisiered dffice address,'T hereby confirm that the
corporation has béeyguogified in writing of this éhange.

2123]9092

T Regisiered Agenl Thate

[Fsigning on behalf of an entity:

Rocaowst | Aen

Typc¥ or Printed Name

*x ok FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF §TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOUN 6327, TALLAHASSEE. F1, 32314
CR2E0I3 (0413}



