DOCUMENT #

1. Entity Name

SMOQTHIE-LICIOUS, INC.

Principal Place of Business

284 N WICKHAM RD,
MELBOURNE FL 32335
i~

Mailing Address
204 N. WICKHAM RD.
MELBOURNE FL 32935
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8. Neme and Addrass of Current Regl i Agent o T T~ T =" 7. 'Name and Address of New Reqistered Agent - - ——vm |
Name

COLEMAN, CHRISTOPHER 4 ESQ

Strest Address (P.O. Box Number Is Not Acceptabie)

SIGNATURE:

indicatad on this report or supplemental report Is trua

13. ! naroby certify that the intormation supplied with thig r:j:? doas not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
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changed. or on an attachmenl with an address, with all other like empowerad,

1320 BEDFORD DR, STE 1
MELBOURNE FL-32840 - ... — _ .- =
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath. in the State of Florida.
[
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. Signaire, tyDed or prntod rerm of 1eglatarad £ ad L il appbcabie, (NOTE: Regiatsred Agent signature required when reinsiating) DATE
9. This corporation is siiglbe 1o satisty its intangiate [ FILE NOWII FEE IS $550.00 . o Financi )
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