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-
COVER LETTER
TO:  Amendment Scotion
Division of Corporations
SUBJECT: IPARTYOUTLET CORP.
Name of Corporation
DOCUMENT NUMBER: £10000088001

The enclossd Statement of Change of Registered Office/Agent and foo are submitted for filing.
Please return all correspondence concerning this mateer to the following:

Dragana Oghenovska
ame o tact Persan

Legaizoom.com, Inc.
Firm/Company

100 W, Broadway Suite 100
Adgresa

Glandale, CA 91210
City/Siate and 21p C0g¢

E-mail address: (1o be uged for future anmual report notification)

For fusther information concerning this matter, please call;

Dragana Ognenovska at( 323 862-8600
Name of Coatact Person rea Code & Daytime Telcphone

Enclased {5 a $35.00 check made paysble to the Deparmment of State,

Am%cm gccﬁon Ecnimmt Section

Division of Corporetions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32114 2661 Exeeutive Center Circle

Tallahassee, FL 32301

CRIED4S (RDS)
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1-323-052-8300 From: Cragana Ognenoviks

TATEME/| OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE RE'FOR CO LY

Pursuani 1o the provisions of sections §07.0502, 617.0502. 607.1508, or G17.1508, Florida Statutes, this
Staiemeont of change 15 swbmitted for a corporation organiced wnder the laws of the Slaie of Florida

in order 16 change its registered office or registered ageny, or both, in the State of Florida.
}. The mame of the corporation: IEAB LY ou 1 LE I CORP,

2. The principal office address: 14610 N BECKLEY SQ. DAVIE, FL 33325 US

3. The muiling address ({f different);

4, Date of incorpotation/qualification:

10/29/2010  _ Document number: P10000088001
5. The neme and stroet addresa of the current registered agent and registored office on file with the
Florida Department of State: (If resignod, enter resigned)

ORQZCO, ROBERTO

14610 N BECKLEY 3Q.
ey e
P =2
DAVIE FL 33325 US ~m =
T !
I o o
6. The pame and street address of the now registercd agent (if changed) and /or rogistared office =7} F  w—
820 S Cypreas Road ?‘o = i
e = O
Pompano Beach, FL 33080 e G
F.0O. Bon, NOT acceptable ‘EZ =
(ool LB oY
“
The street addr { its ;eﬁu!ared office mnd the streef address of the business office of its registered sgent,
as changed dentical. l
Such uthori resolut] ted by its b fdi by an officer 50
oo f‘&"““m".’m{é}‘.&‘n‘ﬂ'ﬁ B roiRe ol of dirgesoms o by an offiver
{ Rob Presidan '
ENAEGTE OF &1 G ) led oF TR
ke th intt, tered ¢ ond ! jn this capagity.,
ff:rﬁ?;- 3;32‘;0 chr%f "fvﬂ urlg.! ;gﬁf'fom qg%? :%Iwmgvgﬁg?kg}amw g’nbt; complele %omanca
s ond gt ity il gud aceats e oblguion oy ppstlon o relucre ugell BT
E & re) ' L2 A 4 '] J
corporation has been nn!i}eirf-d);n wr:zxfg f{fﬁ'mngm;nge. € &7 e
Sipnatore of Regisered Apent Tate
11 signing on behalf of an entity:
* Typud or Printed Name .
. ®** FILING FEE: $3500 = * #
M
MAIL 1O D
CR2E043 (8/05)

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
IVISION GF CORPORATIONS, P.O. BoX G327, TALLAHASSER, FL 32314



