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COVERLETTER

TO:  Amendinent Section
[Yivision of Corporattons

TINA WAINSCOTT, INC.

T GameoF (-m-l;,(jfation
P13000010165

The enclosed Statement of Change of Registered Office Agent and fee ate submiued for filing,

SUBIECT:

DOCUMENT NUMBER:

Please retun atl correspondence concerning this matter to the following:

Todd Babbitt

“Name of Cantaet Person

Licenses, Etc., Inc.

T Company

886 _1 1 Oth_ Ave N. Syite 6”7

Address

Naples, FL 34108

CityfState anc Zip Code

support@licensesetc.com

Eimiall address: (to be used for futare annoal repon notiftcation)

For facthey mformmation cobcerning this matter, plense call;

l ~ Todd Babbitt 239 777-1028

Name of Contact Person Arzy Code & Daviime Telephone Number

Encicsed 13 0 §35.00 check made pavable w the Department of Stare.

Mailing Address: Street Address:

Amendment Section Amendment Secrion

Division of Corporations Division of Corporations
P.Q. Box 6327 Ciifton Building

Tallahassee, FE 32514 2661 Executive Center Crrele

Tulltahassee. FL 32301

CRIOLE (U3 33

{({H13000052114 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6R7.0302. &17.03502, 6071368, or 617.13508, Florida Statutes. this

statement of change s submitted Jor a corporation organized wider the faows of the Srare of FLORIDA

_in order to change its registered office or vegistered agent. or both, in the State of Florida.

Y. The name of the corporavon: TINA WAtNSCOTT: INC.
2. The principat uffice address.

21560 BELHAVEN WAY, ESTERO FL 33928

3. The mailing address (if different);

4. Daute of meorporabion/quahificanon;

01/30/2013

Documen number: P13000010165
5. The name and street address of the current registered agent and registered office op file with the
Flonda Department of State: (0 resigned. enter resigned)

Y ~
B =
UNITED STATES CORPORATION AGENTS, INC. [ ‘é -n
It 2 B
13302 WINDING OAK COURT A O
0
TAMPA FL 33612 M o W
n O
6. The name and street addrzss of the new registered agent {if changed) and for registered office fwe oty £
{if changed): %‘rfn. g
TINA WAINSCOTT =
21560 BELHAVEN WAY

PO Boy NOT nezopmable
ESTERO FL 33928

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

Such change was autherized by resolution duly adopied by its board of dirsctors or by an officer 50
avthorized by the board. or the corporation ias been notilied in writing of the change.
7 > i
j o ~— L7y Al

Trprattne elan officer srdirector

TINAWAINSCOTT, PRESIDENT

Pranted o yped namceand ale

7 heveby accept the dppotniment us regisiered agent and ugree (o act in this capacily,

[ fiarther agree o comply with the provisions of ol statuses relative to the pre
£

performance of my duriés. and 1am familiar with and aeeept the oblivaiion o

el

IV pesHIQN as regisiered
’ -
/{: [ A I C/j”‘"~<[', s

o

mer and complete
ugenl. Ur. iy’ this document is being fited merehy to reflect a change in the regisiercd offfce address. 1
herehy confirm thar the corporation has heen notified inwriting of this change.
siansture ol Registered Agent

03/06/13

If signing on behalf of an entity:

e

Typed o Printad Name

*+ 4 FILING FEE; 83500 > = =

MAKE CHECRS PAYARLY 70 FLORIDA DEPARTMENT OF STATE
MAIL Te: DivVISION OF CORPORATIONS, PO BOX 6227, TatLanagske, FL 32314
CR2ED4S (U1

({{H13000052114 3}})



