{Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phane #)

[JrPekur  [Jwar [] man

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

(IR RNANERE

400338709124

Office Use Only

JAN 30 2020

0105 20--01017--027
Rt o
A <o
T O ]
— ;-__-; o
oo
- -
,‘.‘;-. T [}
e cn
Vs -
I e
S x
- e oy
~— i "
-3 W
7 ™~

o



" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Showorks {nc.
Name of Corporation

DOCUMENT NUMBER: F01000024726

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

Please return all correspondence concerning this matter to the following:

Dale Twardowski

Name of Contact Person
Account Tax LLC
Firm/Company

2468 Florentine Way No 62
Address

Clearwater, FL 33763
City/State and Zip Code

daletwardowski@hctmail.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Dale Twardowski at ( 27 ) 748-8954

Name of Contact Person Area Code & Daytune Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ45 (04/13)



01/02/2020 15:13 (Fax) P.0Q01/001

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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change Is submiued for a corporation organised under the laws of the State of _Flotide
in order to change its registered office or regiviared agent, or buth, in the State of Florida

Showarks Inc.,

1, The pame of the corparation:
2. The principal office address: e/o Suncoast Financial Services

3. The mailing address (If different): PO Box 14833 Clearwater, FL 33766
03/0572001

PO1000024726

4. Date of incorporation/quslification: Document aumber:

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

Stefanjs Berry
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6. The name and street address of the new registored agent (if changed) and Jor registered office ™ =i
(if changed): m
Sama ntha hl MM L4~
L e OA

P.O. Bon NOT scoeploble

(20 . Turggs b Srei0  Toogy FL 53602

;rshghmg ngg ét;nr:&lmrcd office and the street address of the business office of its registered agent,

h chan ized by resolutipn duly adopted by its board of di or by an officer so
uutil tha m%r ormt?corpom?on ag cz? notified in wriling o¥ rﬁmgby

- Stefinie Berry, President
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J Typed or Printed Name

* »  FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIB0SS (04! MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
04 3)



