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COVER LETTER

TO:  Amendment Section
Division of Corporations

Sew Exclusive, Inc.

Name of Corporation
P12000099753

The enctosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;

Dr. Teresa Thorpe

Name of Contact Person

Firm/Company

1836 S.W. Stratford Way

Address

Palm City, FL 34990

- City/State and Zip Code

E-mail address: (10 be used for tuture annual report notification)

{or turther information concerning this matier, please call:

Dr. Teresa Thorpe 910  232-0930

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate,

Mailing Address: Street Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O Box 6327 Clifton Building
Tallahassec, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRIEMS (0 IDY



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 607.1508. or 617.1508. Fiorda Statutes, this
statement of change is submitted for a corperation organized tnder the lnvs of the State of Florida

in vrder to change its registered office or regisiered agent, or both, in the State of Flovida,
1. The name of the corporation:

Sew Exciusive, iInc.
2. The principai oltice address:

5043 S.W. Landing Creek Dr., Palm City, FL 34990
3. The mailing address (if diflerem):

4. Date of incorporation/qualification:

01/01/2013

Document number:
3. 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)

P12000099753
Sarah L. Proveniers

5043 S.W. Landing Creek Drive
Palm City, FL 34990

(1f changed):

Dr. Teresa Thorpe

6 The name and street address of the new registered agent (if changed) and Jor registered otfice

=2
= g;n?‘r’
\
1836 S.W. Stratford Way
PO Box NOT aceeptabie
Palm City, FL 34990

as changed will be identical.

) '?.‘T-""
The street address of its registered office and the street address of the busimess oftice of #s registered agent,
authorized by the bo

Sgnature ol an officer or director

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

— -
T Thoe, Divech(
tinted or 0y ped nanleund [itke

[hereby accept the appoiniment as regisiered agent und agree fo act in this capacity.
Ifurthér agree to comply with the provisions of all sratutes velative to the proper and complete
performance of my duties, and [ am familior weth and accept the obligation of my position as registered
agent. Or. if his dociuncnt is being filed mereh to reflect a change n the regisiered office address. 1
hereby confirm that the corporation lius heen notified in writing of this chunge.

Slgmlﬁ-n ot R Ites

[1 signing on behalf of an entity:

Tyvped or Printed Name

*** FILING FEE: 335.00 * * *
CR2EM43 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATTONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314



