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COVER LETTER

TO: Amendment Section
Division of Corparations

Sandow Partners, Inc.

Name of Corporation
DOCUMENT NUMBER: P0900001 4395

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for Giling.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Elaine S Sandow

Name of Contact Person

Sandow Partners, Inc.

FinyCompany

1000 N US Highway 1 # 635

Address

Jupiter, FL 33477

Citv/State and Zip Code

elaine@sandowpartners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Elaine Sandow 72 220-2427

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $535.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I’.O. Box 6327 Clifton Building

Tallahassee. FE. 32314 2661 Executive Center Cirele

Tallahassce. FI. 32301

CR2EGS (0371 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302, 607 1508, ar 6171308, Florida Statnees, this
statement of change is submitted for o corporation organized under the Lws of the State ofFlorida
in wrder to change it registered office or registered agent, o both, in the Stare of Florida,
1. The name of the mrpﬂratinn:sandow Partners, Inc.

2. The prineipal office address:

1000 N US Highway 1, # 635, Jupiter, FL 33477

3. The mailing address (if difterent);

4. Date ot incorporation/qualificanon: 2/14/2009

Document number: P0S000014385

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

Elaine S Sandow

2293 SW Dove Canyon Way
Palm City, FL 33477
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6. The name and street address of the new registered agent (it changed) and /or registered affice * 7
tif changed): e
- =1
Elaine S Sandow o =
[ .2
1000 N US Highway 1, # 635 & w
PO Box WO acceptable *

Jupiter, FL 33477

The street address of its registered oftfice and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board ol directors or by an otficer so
authorized by the board. oy the corporation has been notified in writing of the change.
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= Signature of an offfeer or directon
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Prnted or typed name and titid
Pherehv accept the appointment as regisiered agent and agree 1o act in this capacity.,
1 jxirf'!her agree to complv with the provisions of all statures relative 1o the proper and complere
agent. Or, i‘I{

performance of my duwties, and T om familier with und aceept the obligation of my position as registercd

s document is being fifed merefly o reflect a chunge in the regirered office address. |
herehy confiron that thg corporation has been notified in wreiting of this change,
//éf/'&/% rv//(" ; / @A 7
- Signature of Regisitred Agent

[f signing on behalf of an entity:

Elaine S Sandow

Typed o Printed Name

e

* & FILING FEE: 835.00 * * *

MAKE CHECKS PAYANLE TO FLORIDA DEPARTMENT OF STATE
MAtL 1o DIVISION OF CORPORATIONS. P.O.BOxX 6327, Tavianassee. FLL 323
CR2EMS (83/12)
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