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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: [Nne H‘ﬁ COW} mercial Co

Name of Corporation

pOCUMENT NumBer: P O S 00008, 4 E8Y

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing,

Please return all correspondence concerning this matter to the following:

Shaman Forad:

Name of Contact Person

Incite Conamerciad Co

Firm/Company

(21 S. orandge Ave Surte 1250

Addstss

Orilando, FL 3280

City/State and Zip Code

Foradi (@ elevationdeyv. Com»

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Shaman Foradi w 321, (p9S 2220

TrreroT e e YR ToTY TSI UOC T T YT T UTCToTIe Tvnoer -~ = -

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendmen Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, IFI. 32314 2661 Exccutive Center Cirele

Tailahassee. FLL 32301

CRIEOIS (03/52)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: : BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607, 1308 or 6171308, Floride Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flor 0aq

i order to change its registered office or registered agenr. or both, in the State of Florida,
lncite Commercial Co

2. The principal office address: (21 S. OYQMQC /—\VQ SU!+€ {250
Oy lando. FL _3280!

3. The mailing address (if differem):

1. The name of the corporation:

4. Date of incorporation/qualification; H/l 8/ ZOOS Document number: PO SOOOOS[O L" 8 Li

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (I resigned. enter resigned)

Shamom  Forach

121 S. Orange Ave Suite 1230 .
orlando, FIL 3280

i :
6. The name and street address of the new registered agent (if changed) and /or registered officén - 7
(it changed): o D

-, -

A

ag -

121 _S. Orange Ave Suite 1250

.0 Box NOT aceeptable
Or lando,_FL 3280l

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

£C:tiHd €1 AON Ly
il

address of the business office of its registered agent,

Such change was authorized by resolation duly adopied by its board of directors or by an officer so
authorized bv the baard. or t!}e't,'orporatmn h

as been notitied in writing of the change.

Sﬁnumran olficer or ;Ilrc\cér S\/\ CA/VV\CLV\ FO \(\C\_ d“\-: b

Printed or typed nume and title At
[ hereby accept the appointiment as registered agent and agree 1o act in this capacity.
! furthér agree (o comph: with r!yp?qi'i.s'ion.s' of all statutes relative (o the proper and caompleie
performance of my dutiés, and Fam familiar with and gecept the obligation r)][' my position as registered
agent. Or, if this document is’heing filed merely 10 refle : / '
hereby confirm th Z

i o reflect u chunge in the regisicred office address, |
Ih’/cm',r(mgrw i has been notified in writing of this chanye.

W/ g/
“Smature of Regisiered Agent I \ / ? 7

hnaee

I signing on behalt of an entity:

S hamagn Fof‘a,cl_/,i

Tvped or Printed Name

*** FILING FEE: $§35,00 * * «

- MAKECHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S (03/12)



