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- COVER LETTER

TO: Amendment Section
Division of Corporations

SURE HOLDINGS, INC.

Name of Corporation
P06000091920

The enclosed Staiement of Chunge of Registered Office/Agent and tee are submited for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter 1 the fotlowing:

GROOVER, R

Name of Comtact Person

SURE HOLDINGS, INC.

Firm/Company

PO BOX 17467

Address

CLEARWATER, FL 33762

Cuy/Stute und Zip Code

INFO@CHANNELSIDE.COM

Iz-matl address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

GROOVER, R 813 2543636

Name of Contact Person Arca Code & Davtime Telephene Number

Enclosed is 2 $33.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccuttve Center Cirele

Tallahassee. FL 32301

CR2EOS510012;



» %
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstant 1o the provisions of seetons 6070302 6770502, 6071308, or 6171508, Florida Stawires, dhis
statement of chunge is submitted Jor a corporation orgunized under the laws of the Stute of Flonda

i order 1o change it regisicred office or regisiered agenic or both, in the Siate of Florida.

1. The name of the corporation: SURE HOLDINGS, INC.
. 14004 ROOSEVELT BLVD 603 CLEARWATER, FL 33762

2. The principal otlice address

PO BOX 17467 CLEARWATER, FL 33762

3. The matlimg address G ditferent);

07/08/2006 Document number: P06000091920

4. Date ofincorporation-qualiticatnon:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State; ([#resigned, enter resigned)

HANEY, GREGORY, ESQ
101 EAST KENNEDY BOULEVARD SUITE 2800

TAMPA, FL 33602 "

m
=
6. The namwe and street address of the new registered agent (if changed) and for registered officers

(i chunged):

S SR RN

BJ.‘\-&'fi S _‘5 '.; e

60

Kenneth G. Arsenault, Esq.

19535 Gulf Blvd. Suite C

POy Boy NOT acceptuble

Indian Shores, FL 33785
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The street address of is registered oftice and the street address of the business office ol s registered agent,
ws changed will be /dentieal,

tion duly adopied by 1ts board of directors or by an ofticer so
ation has been notifted in writtng of the change’

S GROOVER, R

Prnted or tvped namme und nile

Such change wif authorizdd by reso
zuthorized by e bogrd, Ar the cor

Lhereby aceept the appoiniment as vegistered agent and ayree to act in this capacity,

further agree 1o comply with the proyisions of afl statutes relarive to the proper and complete
performanee of g1y duiieyCand Tam ghmiliar with and aceept the oblization nf'm\-‘ position ay registered
ageni. Or, ifthis e e beingfifed merely 1o refleci a change in the regisiered office address, |
frereby conpisyy ¢ cohoratifhahas been notified in writing of this change. '

74 8/27/2018

srgnatre of fegnstetad Agent Date

I signing on behalt o an entity:

Typed or Pranted Mane
* %% FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA IDDEPARTMENT OF STATE
Matl 10 DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03712)



