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COVER LETTER

TO:  Amendment Section
Division of Corparations

IDEAL INVESTMENTS AND ASSOCIATES, INC.

Name of Carporation

SUBJECT:

DOCUMENT NUMBER:

The encloscd Statement of Change of Registered Office/Agent and fec are submitted for filing.

Pleasc return all correspondence conceming this matter to the following;

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company T

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/Siare and Zip Code
notices@rasi.com

E-mail address: (10 be used tor future annual report notification)

-~

For further information conceming this maiter, please call:

,.888  705-7274

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a 335.00 chock made payablg ro the Department of State,

Maill dress: treot Address:
chnﬂmcnt gcction Amendment Section

Division of Corporations Division of Corporations N
P.0. Box 6327 Clifton Building g
Tallahassce, FL 32314 2661 CExccutive Center Circle

Tallghussee, FL 32301

CR2H045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, ar 617.1508, Florida Stututes, this
statement of change is suhmited for a corporation arganized under the laws of the State of Florida
1 —————

int ordey to change its registered office or registered cqér'em. or both, in the State of Florida,

1. The name of the corporation: |DEAL INVESTMENTS AND ASSOCIATES, INC.

2. The principal office address; 8307-3 MANOR CLUB CIRCLE
TAMPA, FL, FL 33647

3. The mailing address (if different):

-

4. Date of incorporntion/quulificution: 12/14/2012

Doecument number: P12000101792

5. The nume and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

InCorp Services, Inc.

17888 87th Court North
Loxahatchee, FIL 33470

P.0). Bax NCYI sceepiahle

Tallahassee, FL 32301

The sireet address of ity rcglistcrcd office and the steeer address of the business office of ity vegistered agent,
as chunged will bo identical.

it
Zd,
— g
6. The nsme and street address of the new registered agent (if changed) and /or registered oi”i'nqr;';fg,’{1 o
(if changed): LA m
A e = O
} Registered Agent Solutions, Inc. * ' o
165 Office Plaza Dr., Suite A o

authorize

)
Such change was authorizad by resolution duly adopted by ity bourd of directars or by an officer so
y the board, or the corporation has been notitied in writing of the change.

——

Mandy Theobald

Prmled or typed nanwe ind Gl
I herehy accept the appotniment ax registered agent and agree 1o act in this capacity.
1 firher agreée (o comply with the provisinny of all statutes relative to the proper and complete
performance of my duries, and [ am familiar with and gecept :ﬁe vbligation of my position us registered
agent. Or, if this documegAs heing filed merely 1o r(;j_(.'c'r a change n the regisfered office addvess, 1
i hereby confirm thef th rporation’ has been notified in writing of thiy change,

02/22/2017
hlgnuﬂ of Reglitered Agernt

Authorized Filer

P

If signing on beh

Dare
of an cotity;

Justine Karnell - Assistant Secretary

“Typed of Printad Name

Ky
4 x FILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAILL T1y: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALIAHASSEE, FL. 32314
CRIED4S (03/12)
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