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FORTE YOUNG INC.
7512 Dr. Phillips Blvd.
Suite 50-701
Qrlando, Florida 32819

FORTE YOUNG INC.

COVER LETTER

TO:  Amendment Section
Divizion of Corporanons

SUBJECT: F_Of'lt_g YOUF\Q nC .

Name of Corporation

DOCUMENT NUMBER: PO—? Oco | 09D 474

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

Please return all correspondence concerning this matter to the following:

Mich<lle Forie \(ov’r\ A

Namwe of Contact Person

FoeTE Young nc

FimyCompany

7512 Dr. Phillies Blvd . #50-70|

Address

Onlande, FL 32‘8\0\

City/State and Zip Cndc
michelle @ ‘GDP»\»&YOU(\QH\C Cop

E-mail address: (10 be used for future anntial report nq\nﬁcmon.)

For turther information concerning this matter, please call:

Michelle Foadte ‘(ow\o\ wGol 345 —ocooq

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 Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FI. 32303

CRIEOES (0313



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302. 617.0502, 607.1308. or 617.1508, Florida Statutes. this,
statement of change is submitied for a corporation organized under the laws of the State of Flond C{ ac
in order to change its registered office or registered agent, or hath, in the Stare of Florida.

1. The name of the corporation: FO Qi \_(O VYLQ In< .
2. The principal ofhice address: 75[ 2. bn. Pl"\} “\.!O_S Bl\f& . I/ # 50 -0 \
orlande, FL 32811

3. The marling address (1 different):

4. Date of incorporation/qualification: |0 10 \) 2007 Document number: PO_] 000 | 0?) 4 7 q“

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

MAS. MicHE UE F. Youn §
2557 W Sand Lale 2 4. ,#(S8 =
Q(LchcLal, FL 228(1% i

. . . e o
6. The name and street address of the new registered agent (if changed) and /or registered office> 2
{1t changed):

:
"

M7t

MAS. MilHe e F. Young e
1512 Pn. Ph;“'f‘;s.._&l_\/&‘ / # 50— 70
(Qﬂ-(ou'\c(.of L 2299

The street address of 113 registered otfice and the strect address of the business office of its registered agent,
as changed will be identical.

d3i:

758 HY 8- 4350202

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change”

P4 Signature nf%w\ M\C/h el IPE;cd n\'r-lcvtl(imﬂg"{ PVS l /
N Bres| CE ©
[herchy aecept the appointmeni as registered agent and agree 1o act in this capuciiv.
I further agree to comply with the provisions of all suaeees retarive o the praper aid complete performance
(:] nry dutics, and [am familiar n't'/lz and accept the obligation of my position us r('ﬂ'.\‘!t'r‘c(/ agenmt. Or, if this
doctiment is heinyg filed merely 1o vefieet a change in the vesisiéred office address, T heveby éonfirm that the
corporation has boen notificd in weiting of this change. N

b

\r o 922020

Signature \)‘Fl{.}‘gi‘ilt‘n‘d .'\gcnl‘ [Yate

if signing on behalf of an entity:

Typed vr Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE. FL 32314
CRIEMS (0413



