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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: Indcpc.ndemly Developing A New Way, Inc
Name of Corporation

DOCUMENT NUMRER; _ P0900008589%

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

Plcasc return all correspondence concerning this matter to the following:

Jennifer Biggins
Namge of Contact Person

independently Developing A New Way, Inc
Firmm/Company
750 South Orange Blossom Trl STIE 22%
Address
Orlando FL 32803
City/State and Zip Code
IDNW2 | @gmail.com
E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

1 " 1 T ). y 7-
Jennifer Bigginy at ( 407 ) 982-6106

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divistion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tatluhassee, FL 32303

CRIEGL5 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502. 617.0302, 6071308, or 617.1508, Florida Stuiutes, this
stetement of change is submitied for a corporation organized undér the fuws of the Siate of F / br da

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

1. The name of the corporation:

2. The principal oftice ndtlrcssz_750 __5p|r#\_ Qra;)ﬂg_.glnm_ﬁ_‘_ﬁe 228
Dr]@Q_/L o F Jxn4a

Moo

. The mailing address (11 differem): Ql D -B[!x Z%, 233 Qr
Date of incorporation/qualification: _}D_ J Nocument number: {2 ?Dﬂ(?ﬂ 8 58 i 8

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)

_259_5w+b_[X£Cﬁ¢ -g‘nmm +.4

i ()

L

Ste_208 ! -
belpade VL 20%05 S

6. The name and sireet address of the new registered agent (if changed) and /or registered office
A

(it changed):
QX 5 Fth St )
Loet

PO Box NOT aceepable

Papla YL 30103

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

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
ionzed by me bogrd. or the corporation has been notified in writing of the change’

A
|
Han u”lcc&il%m

{ hereby aeeept the appointment as registered agent and agree to uel in this capacity,

Digeg
I further agree to comply with {hu[

[ oravisions of afl statures relative 1o the proper wid complete performance
ey dhtisg, amed T fepnrilion with ond aceept the oblication of mv nosition as regisiered agent, O, if this
doctoment is being filed merely to refloct a change in the registered affice address. T hereby confirm that the
corporation has bévn notified in writing of this chunge.

A *

- lblu ure

1

Signature of Registesed Agent

Date
I signing on behalt of an entity;

Typed or Prnted Name .

* % 5 FILING FEE: $835.00 * * *

A
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CRIEOI3 (4713



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

Pursnant 1o the provisions of scetiony 607.0502, 617.0502, 6071308, or 6171308, Florida Stanaies, this

statement of change is submitted for a corporation organized under the laws of the State of __ Flonida

in arder to change its registered office or registered agem, or both, in the Stare of Florida.

. . ndently Developing a New Way, Inc
I. The name of the corporation: Independenily Developing i | -

750 South Qrange Blossom Trl STE 6 Orfando FL 32802

-2

. The principal office address:

3. The matling address (if differemt): P. 0 Box 681783 Qrlando F1 32868

- . R . 517 14 -‘\ I;
4. Date of incorporation/qualification: 1071572009 Document number; 07000083398

h

. The name and street address of the current registered agent and registered otlice on file with the
Florida Departinent of State: (If resigned. emer resigned)

750 South Orange Bioosm Trl

STE 228 ~3
o )
-
- - =
Orlando F1 32805 —
6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
A 1
235 E 5th Street
Uunit & =

P.O. Box NOT acceptable
Apopka FL 32703

The strecet address of its _rcglistcrcd office and the street address of the business office of its registered agent.
as changed wilt be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change”

Jennifer Biggins
Signature of an ofbicer or direcior Frinted or typed name and utle

Iherehy aceep the appoiniment as registered agent and agree 1o act in this capacimn.

[ further agree to comply with the provisions of all statutes relative to the proper and compleie performance
U/ i duties, and fam _{Ennilmr with and accept the obfigation of my position us registered agent. Or, if this
doctment is being filed merely to reflect a change in the registered office address, T hereby Confirm that the
corporation has béen notified in writing of this change.

8/19/2020

Srgnature of Registercd Agent Dute

If signing on behalf of an entity:

Tennifer Biggins

Tvped or 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
CRIEWS (W4713)



