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COVER LETTER

-

TO:  Amendment Section
Division of Corporations

AIR SCENT, INC.

“'Name of Corporation

P10000001395

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sean L. Wilson

Name of Contact Person

Law Office of Sean L. Wilson

Firm/Company =
1880 N. Congress Ave., Ste. 205 B
Address 3 1_""3
Boynton Beach, Florida 33426 I
City/State and Zip Code = Ui
Sean@SeanLWilson.com 0%
E-mail address: (to be used for future annual report notification) ~ -] '
For further information concemning this matter, please call:
Sean L. Wilson 954 575-3360
Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a 535.00 chieck made payavie lu tie Department of Suare,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (03/12)



STATEMENT OF : CHANGE OF REGISTERED OFFICE OR RE ISTERED AGENT OR
. BOTHFOR CORPORATIONS ISTERED

Pursuant to the provisions of sections 607, 0502, 617.0502,
statement of change is submitted for a corpatation
in order to change its registered office or

60?1508 or61?!508 HothtaMm, this
organized undet the iaws of the Siate of Florida
registered agent, or both, in the State of Florida

1. The name of the corporation: A Scent, Inc.
2 The principal office address: 79 SW 10th Street, Deerfield Beach, Florida 33441,

3. The mailing address (if different);

4. Dete of incorporation/qualification: 01/01/2010 - Docmnmnumbcr P10006001395
5. Thenamenndsn'waddmsofthecurmmre

mistered agent and mgstu-cd oﬁicccnﬁlcwnh the
Florida Department of State: (If resigned, enter rslgned)
James P Bullis

8699 Sawpine Road
DELRAY BEACH, FLORIDA 33446

A

P.0.Bax NOT acoepinble .
DELRAY BEACH FLORIDA 33446

6. The nams and street address of the new registered agent if changed) axd /or registered office = e
(if changed): P ‘.
DIANA BULLIS 3 5
8699 SAWPINE ROAD 2 .3

=7

D

AR

The street address fts stcmdcfﬁceandmcstmetadd:mofthebusmmofﬁceofnrs istered agen
au.«Jt:hamgcx:hsmllbf:(:?dzmttgI s agent

Such chan w:i;ng authorized by rmol\mon duly adop

ted b itg board of directors or b an officer so
or the corporatio hasbeenno&ﬁy ed in writing of thechangy

SNOHN YO, o

Lr———

Diana Bullis, President

& otficer or Wmﬂmmm i
ebyaccepuhe pointment as registered fo act in this capacity,
Iﬁlrheragreeta com f with fhepmvisiom oﬁall.r g;:;f):z;m:o the proper and comp
ormance of my and [ am f%mﬂiar d gecept bl d
ageni. Or ILJM %gnhaidmm ect a change érdmn %?l%" adg.gere
- -/0/5 ofi§
Simnmdwm{ : L Date
[f signing on behalf of an entity: ‘ ‘ ‘
Diana Bullis - |
Typed or Privted Nams

*** FILING FEE: $33.00 « + »

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. Box 6327, TAUAHASSEE. FL 32314
CR2EM4S (03/12)
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