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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: o 1t Your Chwn Way Inc

Name of Corporation

DOCUMENT NUMBER: " 13000006985

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Svdney Brown

Name of Contact Person
Do It Your Own Way Ine
Firm/Company

11531 SW 17 CT

Address

Plantation Fi. 33323

Citv/State and Zip Code

doityourownwayine@dgmail.com

EZ-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call;

Svdney Brown At (‘)54 337

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 333.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI, 32303

CRIESS {01
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursueni to the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Statwes. this

statement of change is subnnived for a corparation organized wider the laws of the State of Plorida

in order to change ty registered office or regisiered agent, or hoih, in the State of Florida,

- - . Do 1t Your Chwn Way Ine
1. The name of the corporation: "~ '* Yo

11551 NW 17 CT Plantation FL 33323

t

. The principal office address:

3. The mailing address (it ditferent):

01/18/2013 P130000069ES

4. Date of incorporation/yualification: Document number:

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Departiment of State: (If resigned, enter resigned)

Swvdney Brown

1380 NW 24 TFerrace Fort Lauderdale FI. 33311 ~3
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6. The name and street address of the new registered agent (if changed) and /or regisiered officess - < & i

{if changed): g?, o e
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Sydney Brown My =

—d ..

-«
T o — o
[ESST NW 7 CT Plantation I 33323 M an

PO Boy NOT seceptable

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resslution duly adopted by its board of directors or by an officer so
authorized by the board. or orporation has been notified in writing of the change’

Sydney Brown
bngrl.uurcWﬂwcr or direcior Printed or 1y ped name and Ditle

L hereby accept the appoiniment as registered agent aned agree (o act in this capacity. .
{ furthdr agree 1o comply with the provisions of all statutes refative to the proper aid complete performance
r;j my dutics, and [ ani feonilior with und accepit the obligation of my position as registered agent. Or, if 1his
document is beingﬁl’cd merelv o reflecta change in the regisicred office address.” T herehy confirm that the
corporation has béen notified in-writing of this change.
-
-

AT ®T72020
oL
Ssgnature BF Regastered Agent 1hate

[ signing on behalf of an entity:

Svdney Brown

Typed or Printed Name
* o FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10 INVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEL. FL 32314
CR2EO45 (04413)



