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To: 18506176380 From: 19047198360 Date: 08/14/20C Time: 7:22 AM Page: 03/04

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WRITEAPRISONER.COM. INC

{((F20000279675 3)))

Name of Comporation

DOCUMENT NUMBER: P1000095923

The enclosed Statement of Change of Registered Office/Agent and fee are submitred for tiling.

Please return all correspondence concerning this matter to the following:

Francis M. Boyer
Name of Contact Person

Boyver Law Firm, P.L.

Firm/Company

9471 Baymeadows Rd. Suite 4006

Address

Jacksonville, FL 32256

City/State and Zip Code
office@boyerlawfiimi.com

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

For further infurmation concernmg this matter. please call:

Fruncis M. Boyer at (904 I2:'3('3—531'7!‘

Enclosed is a $35.00) check made pavable to the Department of Staie,

" Name of Contact Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Amendiment Scelion Aamendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL, 32303

CRILGAS (03:13)

{({H20000279575 3)))
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To: ‘18506176380 From: 19047198360 Date: 0B/14/20 Time: 7:22 AM Page: 04/04

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS {{{H2000027 9875 2))

Pursuant w the provisions of secrions 607.0302, 617.0502, 607. 1308, or 6171508, Florida Statutes. this
swtement of change s submitted for a corporation organized under the lws of the State of Flonda

in order 1o change its regisiered office or registered agent, or both, i the State of Fleride.
WRITEAPRISONER.COM
2230 SILVER PALM DR

EDGEWATER, FL 32141

1. The name of the corporation:

2. The principal office address:

3. The manhing address (if differem):

. POI000095025

10-01-20601

4. Drte of incorporationiqualitication: __ Document number.

5. 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)

LOVELL. ADAM

2230 SILVER PATM DR,

EDGEWA'TLR, FL 32141

p—
T

4. The name and sireet address of the new registered agent (if changed) and /or registered office =
(if changed): Ce
Boyer Law Firm, P.L. —

9471 Baymeadows Rd. Suite 406 T

T T p0ORos NUTaceepmble T cr;

Jacksonville, FL 32258 o

o e e — =

The street address of its _re"ﬁjslcmd office and the streei address of the business office of its registered agent,
as changed will be identical.

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

P
(;L%én,\_ ofﬁ#% Adam Lovell Tide P
T T T T Rigmattre o dn oliicer of direttor T T Frinted o7 Typed name ar.d Gile T

I hereby accept the gppointment as registered agent and agree (o act in this capacity,

! turtner agrest1o camply with the provisions of afl statutes relative to the fproper wid compleie performance

of my dutieyand I fun {omifiar with and accept the obligation of my pasifion as registered agent, Or, if this
ocument {5 being filed iherely ta reflect a change in the registered office address,”] hereby confirm that the

amdres hden nfiified in writing of this change. =

s ?/fl/uw

Late

. F. &Qgég.__,_. S
Typed or Printed Nukie
*rk PILING FEE: 835.00 * « =
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL 10: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEMMS (0:1713)

(120000279875 3)))



