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COVER LETTER

TO: Amendment Section
Division of Corpoiations

NAME OF CORPORATION: CLEVER PROMOTIONS-NYC, INC.

LegalZoom.com, Inc. From: Laura Rodriguez

DOCUMENT NUMBER; 11000105417

The enclosed Arsicles of Amendiment and fee we submitted for Hling

Please return all enrrespondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firm/ Company

101 N. Brand Blvd., 11th Floor

Address
Glendale, CA 91203

City/ State and Zip Code

scolt i@clevarpromolionsnyc.com

E-mar! addiess: {10 be used for fusere annual report noufication)

FFor turther information cancerming this matier, please call:

Cheyenna Mosalay 800

at

) 773-0888 ext. 5724

Name of Contact Persaon

Area Code & Dayume Telephone Number

Enclosed 13 a cheek for the following ameunt made payabic te the Flonda Department of State:

ﬁS-iJ.?S Fihing Fee &
Cetulied Copy
(Additional copy 1s
cnelosed)

O $33 Fuling Fee O$43 75 Filing Fee &

Curtificate ol Status

Mailing Address
Amendment Seciion

Divisten of Corpuotations
P.O). Box 6327
Tullihassee, FLL32314d

03552 50 Filing TFee

Cerlificale of Staus
Certified Copy
(Additonal Copy

15 enclosed)

Sirect Address

Amendment Ncetion

Division of Corporations
Cliftan Building

2601 Exceutve Center Chicle

Tullahassee, FIL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purzuant 10 the provisians of sections 6072,0802, 617.0562, 6071308, or 6171308, Florida Statutes, this
statemens of ghange i xubmitted for g corporniion arganized wador the lows of the Stivte of Flgrida
- in ordder (o change its rggr's.rcred office ar registered agent, ar both, in the State of Flarida,

1. The naineg of the cprporation; CLEV%EPROMOT'ONS'PJY,C’AENC‘
2. The principat office address: 1045 10TH St. Ste 807, Miami, FL 33139

3, The mailing eddress (i different):

4, Date of incomparation/qualification; 12713/ 2011 Document numper: £ 11000105417

5. The name and street pddress of the current registered agem and registered ofTice on file with the :
Florida Depaniment of Sune: (Lf resigned, omor resigned)

John Schrey e !
11045 10th Sutie 807 °_:’
Miami, FL. 33139 =
™o
6. The name and street pddryss of e new regisicred agent (if chunged) and for iggisiered offige =
(if shanged); o .
Scoftt Schrey 5

1045 10TH St. Ste 907

.0, Ho NOT eeerpizbly

Miami, FL 33139

o e

The street address of 11 rc[iislcrcd ofTice and the street address of the business office of its repistered agent,
us changed will Le 1dengical,

Such change was authorized by resplution duly ndopted by its board of directors or by an officer so
auwhenzed’by the bpagda o the corporation hai been notified in writing of the change,

S;aﬂﬁhrey, President

Prndyd ur typed mam; snd bt

Aurg of po (Kfice by i[i‘f_iqlur

[ hereby accept the appointment ax registerad agent anfagrea 10 act in this capagity.

! further agree o camply with the provisions of all stanaies relative 1 the proper and compiele

performunie of my duties, and I am familiar with and aceep? the obligation of my position as registered
r. if this documeni is being'filed merely io reflect a change in the regisicred office adiress, |

orating has heen notified in writing of thiz change.
]
\

3-(-20

Dnie

/

If signing on behalf of an entity:

Tyned nr Prinfed Naing
e FILING FEE; §)5.00 %« »
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, 1.0, BOX 6127, TALLAHASSEE, F[, 32314
CHIEO4S (03/17)



