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COVER LETTER

TO:  Amendment Section
Divisipn of Corporations

SUBJECI-: Put 11 On Pete's Tab Ine
Nanme of Corporaiton

DOCUMENT NUMBER: N20000005131

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitled for filing.

Plcase rewmn all correspondence concerning this matter 1o the following:

Emily Laflrate

Name of Contact Person
Put It On Pete's Tab
Firm/Company

1627 SW 15th Ave
Address

Cape Coral, FL 33991
Cin/State and Zip Code

putitonpetestab@gmail.com

E-mail address: (to be used tor future annual report noutication)

For turther information concerning this matter. please call:

Emily lafrate at (23‘.1 321-3671

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24158 N Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEOIF 044 3)



. T
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302607 1 308 or 6171308, Florida Statuies. this
statement of change is submined for a corporation orgamzed wder the laws of the Siate of Florida
in order to change its regisicred office or regisiered agent. or hoth, i the State of Fiorida,

- . Put 1t On Pete's Tab, inc.
I. The name of the corparation; o

. . - 27 I o N
2. The principal office address: ! %27 SW L5th Ave

Cape Coral, FL. 33991

PO Box 150911 Cape Coral, FL. 33990

3. The mailing address (il different):
0541372020 N20000005191

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: (It resigned. enter restgned)

Emily lafrate

542 SE 33id Ter

Cape Coral, FL 33904

6. The name and street address of the new registered ageni OF changed) and Jor regisiered office
(il changed):

Emily lalrite

1627 5W 15th Ave

PO. Box NOT accepuible
Cape Coral, FLL 33991

The street address of its _ng'islcrcd office and the street address ol the business office of 1ts registered agent,
as changed will be identicdl.

Such change was puthorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the corporation has been notificd i writing ol the changy’

i
S “.} ‘L{ L‘JL(ZL)}YO Emily lafrate, President of the Board

signature of un oTheer or diedinr Pranted or iyped name ind Tile

Lhereby aeoepr the appomiment as registered asent and agree 10 act i this capacity., ) .
 turthor agree to comply with the provisions of all stauates relanive o the proper and compliete performance
,;‘( myv dutes, and Tam familiar u'r‘ﬁ: and aceegit the ohlicanon of my position as regisiered aget. O, if this
doviiment is hemy filed mepely to repfiect a change in the registéred office address”herebv confirm thar the
corparation has hoen notifed o writing of s change. h

au&u L_;Q-(‘ Lo /1872020

o
Signaury of Reguvtesed Agent Date

[f stgning on behalf of an entity:

Typed or Prmesd Name
* &= FILING FEF: 835.00 % * *
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DvISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE, L 32314
CRIEO: (0W1H



