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1. Entity Name
SURF CITY I, INC.

Secretary of State

Principal Place of Business

21993 US HWY 19 NORTH
CLEARWATER, FL 33765

Mailing Address

21993 US HWY 19 NORTH
CLEARWATER, FL 33765
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8. Nams and Address of 0urrant Reglisterad Agonl

DEPAZ, SHAHAR
21993 US HWY 18 NORTH
CLEARWATER, FL 33765
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, ard accept

the chligations of ragistered agent.
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