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. | COVER LETTER

TO: Amendiment Section
Division of Corporations

SCALESGEAR.COM, INC.

“ Nume of Corporation
P0O4000067388

The enclosed Statement of Chang, | ngcgistcrcd Office/Agent and fec are submitted for fiting.

SUBJECT:

DOCUMENT NUMHBER:

Please return all correspondence c@neerning this matter 1o the following:

BRIAN i:ova

‘ I
Firm/Company

il
222 CLEMATIS ST STE 204

Address

II
WEST [RALM BEACH, FL 33401

1l Civy/Swte and Zip Code
brian@sgalesgear.com

F1(t0 be used Tor fulure annual report notification)

Name of Contact Person

E-mail addrest

For further information c(mccming-ll;his matier, pleasc call:

Brian Lowe | (407 924-2138

Nume of Contact Péfgon Area Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pa)thc to the Department of State.

Mailing A ress: Street Address:
Amendmett Scction Amendment Section

ey S .
Division afCorporations Division of Corporations
P.O. }30\ | %77 Clifton Building
Tallahasseg) FLL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

CR2LD45 (03/t2)




STATEMENT OF CH;\NGIE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sectio

BOTH FOR CORPORATIONS

607.0502, 617.0502, 607 1508, or 617.1508, {Horida Statutes, this

statement of change is suhmr’!ted_/br? corporation organized under the laws of the State of FLORIDA

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address:

SGALESGEAR.COM, INC.

222JCLEMATIS ST STE 204
WEST PALM BEACH,

'L'jfL 33401

3. The mailing address {il"diffcrcm)‘]:u

il

O

4. Date ofir‘lcor].\omtimlfqmlliﬁcmi_m] 6/8/2007

Document number:

PO7000067388
3. The name and street address of th Ln’rcnl registered agent and registered office on file with the

. o .4 .
Florida Department of State: (If |1gnutl‘ cater resigned)

KEITH MCDQE{IALD

il
1431 CROCUS CT

1
LONGWOODHFL 32750

(if changed):

6. The name and street address of thenew registered agent (if changed) and Jor registered o

MATTHEW ZIE_RONY ESQ of TRIPP SCOTT P.A,

I
fil

[T}
110 S.E. 6TH ST 15 FLOOR

P.0. Box NQT aceeptadle

FORT LAUDERDALE, FL 33301

The street address of iis _rc%islcrcd OFHL
as changed will be wdentical.

e
. _%gl
veo=
. CD_
-
=
Be)
-

authorize

Rpfiature of an officer or director

¥
¢ and the street address of the business office of its registered agent

Such change was authorized by resolgtion duly adupted by its board of direciors or by an officer so
v the board, or the corperation has been notified in writing of the change’

o

BRIAN LOWE

Printed or typed namé and Trile
[ heveby accept the appoinument as ragistered agent and agree to act in this capacity.

performance of my dutics, and I am fa

D furihir agree (o comply with the praylsions of all statues relutive 1o the proper arid complere
h

e of nd [ am f@miliar with and accept the obligarion of my position as registered
qgent. Or, [ this document is being jfiléd merely to refiect ¢ change in the regisiered office address, |
hereby confirm thay the carporation Hat been Hotified in writing of this change.

Sigun}w(ochgxstc N

If signing on behalf of an entity:

////.3//6

Diie

T'yped ar Printed Name
»*

ﬁ * FILING FEE:

1 83500+ + +

MAKE CHECKS BAYABLE TO F1ORIDA DDEPARTMENT OF STATE
MAIL TO; [HVISION OF CCI).I;'(IP(JR.:\‘I'IONS. P.O. BOX 6327, TALLAHAss:E, FL 32314



