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COVE

TO: Amendment Section
Division of Corporations
SUBJECT: Stred Cc(q(—

R LETTER

Lnc .

Nefne af Corporation

DOCUMENT NUMBER:

?olt!vooobo€77

The enclosed Statement of Change of Registered O

flice/Agent and tee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Derglok

5—“ -Jo"\rU\—

“Name of Contact Person

Stvededae Tue -

FirnuCpmpany

S9! Evernaa \%“* A-{ﬁ 2518

ress

Weit Pelmn Beadr. FL  F3Yo |

Citv/Stat

A$t ohin. @ §

k- and Zip Code

trod eda e inc . o~

I--mail addre™: (10 be used f

For further information concerning this matter. ples

Donalh (+ Joshw

or future arlgual report notification)

se call:

at ( 56( )818046.}

Name of Contact Person

Area Code & Davtime Telephone Number

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

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

CR2EOLS (03442

Street Address:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division off Corporations

May 18, 2019

DONALD ST. JOHN
STRATEDGE INC.

591 EVERNIA ST - APT. 2518
WEST PALM BEACH, FL 33401

SUBJECT: STRATEDGE INC.
Ref. Number: PO1000060977

We have received your document for STRATEDGE INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.

There is a balance due of $10.00.

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.
Irene Albritton
Regulatory Specialist I Letter Number: 413A00010092
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR GORPORATIONS

Pursueont 1o the provisions of sections 607.0302, 617

statement of change is submitted for a corporaiion o

0302 607.1308, or 6171308, Florida Statutes, this

ganized wider the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida,

| |
1. The name of the corporation: g‘{ﬂfﬁ:‘ Cd&‘ Tine .

4l Eftrn Siveet /l]p*} 2518
West Palm Beadh  FL 33 Y6 |
3. The mailing address (if different);

2. The principal otfice address:

4, Date of incorporation/qualification: 6 // f/c

5. The name and street address of the current register

220 [ Document number:
Florida Department of State: ([f resigned, enter res

Polooodéoq 17

ed agent and registered office on tile with the
iuned)

D)ua\((i ,('I“J oL\.,u__

10 3( Slvxw hfuft S 3
U — LT e -
e 5«'&\ FL 3340y CE
6. The name and street address of the new registered agent (if changed) and Jor registered office - ‘ -
(if changed): = ‘__'__
Donel N St o @ 7
- . on}
54/ bt/ernﬂ'm Srad Aprls1é - o
P O, Bos IWOT acceptihie !

West Pelm

The street address of its registered office and the str
as changed will be identical.

Biach. FL 3340

eet address of the business office of its registered agent
Such change was authorized by resolution duly ado
authorize

¢ pted by its board of directors or by an ofticer so
yAbe board. or the corporation has been notified in writing of the change.

Pnnlcvd‘-or 1y ped name and title !/\
Fhereby accept the appointment as registered ugen{ and agree (o act in this capaciiy,
[ furthér agree 1o comply with the provisions of all ftarutes relative to the proper aid complete
performance of my dwtiés, and I ain familiar with and accept the obligation uj my pusition as registered
agent. Or, if this document is being filed merely 1o rcy?eef a change tn the regisiered office address, |
hereby confirm that the corporationhas been votifikd in writing of this change.

6/ /201 4
“Eignatur®ol Repistered Agent {

T Dt
If signing on behalf of an entity:

Doncdh §+ S

Typed or Printed Name

Sigriadre ol anOfTicer or director

ok ok FILING|(FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS

CR2ZE045 (03/12)

LP.O.BOX 6327, TALLAHASSEE, FL 32314




