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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

JEANNE SIMON
SELL YOU TV CONCEPT NOW

140 WOODCREST OVERLOOK
FAYETTEVILLE, GA 30215

SUBJECT: SELL YOUR TV CONCEPT NOW, INC.
Ref. Number: P0O7000030829

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

following reason(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.
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.

Susan Tallent
Regulatory Specialist |} Letter Number: 918A00020197
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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

SUBJECT: 66\, \{Quw LV C,omc_dq{ﬁ‘ (\\o@ T

DOCUMENT NUMBER: [ O ] DO D36 z :-,l(ﬁ

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

‘Qr\ e ST, Jﬁ-ﬁaﬁmf— ’QKW\DV\
~ Namc of Contact Pcrson

66\ \lcuv l\/ C@Q&?A QQ«——‘D

mv/Company

V4O decv—eﬁfr Over | s

dress

'\//a:xltﬁﬁcvdl.t G Rodls

City/State and Zip Code

CANNE S ot €5 @ Jahed . B S

E—rl;\ail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

J@Y\nfﬁ Dt a( e\ ) HO%- ‘—'{‘L[:Q:‘g,——'

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 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

Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassee. FL 32301

CR2EG45(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.15 08, Florida Statutes, this
stalement of change is submitted for a corporation organized under the luws of the State of Flor

in order to change its registered office or registered agent, or both, in the State of Floridu.
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3. The mailing address (if different)
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Florida Departnent
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6. The name and street nddress of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its re%mcrcd office and the street address of the business office of its registeced agent,
as changed will be identic
Such ch as authorized by resolution duly adopted by its board of directors or by an officer so
Mo s the board, or thcycorpomhon hag bccr{’non ied in writing of the chanbcy
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performance a my duties, and | am ﬂmnhar with and accepl the obligation of m
agent. Or, if this document is being filed merely to re
hereby con, rm
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that the corporatioi kas been notified in writing of this change.
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b, (P2 as
Signature of Regustered Agent

Date
1€ signing on behalf of an entity:

Av DS A

Typed or Printed Namc

** *FILING FEE: 53500 * = +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS,
CR2E(45(03/12)

P.O. Box 6327, TALLANASSEE, FL 32314
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