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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Change of Registered Office/Agent
Name of Corporation

DOCUMENT NUMBER: V20013824

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

Please retumn all correspondence concermng this matter to the following:

Laura Braswell

Namc of Contact Person

Firm/Company

2625 Hollingsworth Hill Ave

Address

Lakeland. FL 33803 R
City/State and Zip Code

lchraswell @gmail.com

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

For further information concerning this matter, please call:

Charles Braswell at( 813 )73 |-9605

Namc of Contact Person Arca Code & Davtime Telephone Number

Encloscd is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcniment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 12, 2021

LAURA BRASWELL

2625 HOLLINGSWORTH HILL AVE
LAKELAND, FL 33803

SUBJECT: PAINTING OUTSIDE THE LINES, INC.
Ref. Number: N20000013824

We have received your document for PAINTING OUTSIDE THE LINES, INC.,.
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White

Regulatory Specialist | Supervisor Letter Number: 421A00005316
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¥
- STATEMENT QF CHE\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ‘
FOR CORPORATIONS .

« v 7
]

Purswant 1o the provisions of sections G07.0302. 61 7.0502. 6071508, or 617.1308. Florida Statutcs. this
statement of change is submitted for a corporation organized under the laws of the Siate of ¥lorida

in order 1o change its regisiered office or regisiered agent. or hoth, in the Stte of Florida,

- . PAINTING QUTSIDE THE LINES, INC.
. The namic of the corporaiion:

2625 Hollingsworth Hill Ave Lakelund. FL 33803

I~

The principal oflice address:

3. The matling address {if different):

12/15/2020 N2O000N01 3824

4. Datc of incorporation/qualiflication: Document number:

=l

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

UNITELD STATES CORPORATION AGENTS, INC.

5575 5. SEMORAN BLVD, SUITE 36

ORLANDO, FL 32822

6. The name and strect address of the new registered agent (if changed) and /or registered oflice .
(il changed): :

Laura Braswell

2625 Hollingsworth Hill Ave, Lakeland, FL 33803

PO Box NOT acceptable

The street address of its _ngIislcrcd officc and the strect address of the business office of 1ts registered agent.
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

i
,f’} | B Charles Braswell / Director
g Lo
BeliatuFe al L olficer oo duecior Trnfed orbped name and Title

[ rerehy accept the appointment as registered agent and agree o act in this capacity. .

{ furthor agree 1o comply with the provisions of all seatutes relative o the proper and complete performance
of my duticx, and | am famitiar wilh and accept the vbligation of my position as re i.s'lw'ccf agent, Or i this
dociment i heiny filed merelv to reflect a change in the: reistered office address T hereby confirm that the
corporation has bien notificd tn wetting of this change.

%.\ ( QM {// Z}// a1y

Signature of Registerad Agent [P

If signing on behatl of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Maltr. to; DIvisioN o CORPORATIONS, P.O. BOX 6327, TaLLALIASSEE, FL 32314
CR2EO45 (04/13)



