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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

PATRICK THOMAS
PO BOX 70
POMPANO BEACH, FL 33061

Ref. Number: PO300002407

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 220A00012016

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant o the provisions of sections 607.03G2, 6170302, 6071308, or 6171308, Florida Stetutes, this

. . ) . . . . -FLORIDA
stutement Ogchange s submited for a corporation organized wnder the laws of the State of
in order to change its registered office or registered agent, or both, i the Stare of Florida,

) ) C WAY TO GO HOLDINGS. INC
I. The name of the corporation:

. . . a000 N OCEAN DR
2. The principal oftice address:

LAUDERDALE BY THE SEA, FL 33308

.. . L PO BOX 70 POMPANO BEACH, FLL 33061
3. The mailing address (it different):

.. . . ) 01082003
4. Date of incorporation/quaki fication:

PO3000002407
Document number:

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

RESIGNED
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed).

OLIVER SAUCY

11 5

441 NE 2ND STREET

P.O. Box NOT acceplable
POMPANO BEAACH, FL 33060
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted l?:l)
authorized by the board. or thé corporation has been notifie

its board of directors or by an officer so

d in writing of the change’
7 G PATRICK THOMAS, PRESIDENT
/"} / /4 { T
sgnature dF an oflicer or director™

Prnted or typed name and Oile
[ hereby accept the appoiniment as registered agent and agree to act in this capaciey., .
{ further agree o comply with the provisions of all statutes refative (o the proper aid complete performance
(? my duties, and Iam familior with and accepi the obligation of my position as re

Hsteree
document is being filed merelv 1o reflect a change in the registéred office acldre.s'.v,‘]
corporation has héen notified in writing of this ¢hange.
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~Signatice of BeBidfed

. agent, 0, if this
herchy confirm thai the
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[ signing on behalf of an entity:

PAFRICK THOMAS-

owwek _SAvcy
lvped or Printed Name /VC w DA /’

** % FILENG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327. TALLAHASSEE. FL 32314
CR2EG3 (04713)



