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COVER LETTER

TO:  Amendment Section :
Division of Corporations

SUBJECT: Sister ‘?’s ives Inc
Name of Corporation

DOCUMENT NUMBER; 13000013464

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

Please return ail correspondence concerning this matter to the following:

Brandon Llewellyn

Name of Contact Person

Sister Wives Inc

Firm/Company

3561 Pinchurst Ave. apt 435
Address

Winter Park. FLL 32789
Citv/State and Zip Code

Hewey37@gmail.com

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

For turther information concerning this matter. please call:

. yr B . 474. a7
Brandon Llewellvn al (4()7 )474 0723

Name of Contact Person Area Code & Daytume Telephone Number

Enclosed is a $35.00 check made pavabie to the Department of State.

—

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. FI. 32303

Mailing Address:
Amendment Section
Division of Corporations
0. Box 6327

Tallahassee. FLL 32314




" SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnan 1o the provisions of sections 607.0502, 617.0302, 6G7. 1308, or 617.1308. Florida Stanies. this

statement of change is submitted for a corporation organized wunder the laws of the State of

i order to change its registered office or registered agem. or both, in the State of Florida.

- . Sister Wives Inc
1. The name of the corporation; ister Wives Inc

1913 N Orange Ave. Orlando, FI. 32804

I

. The principal office address:

. The mailing address (if different): PO Box 547936, Orlanda. F1 32854

(]

March 2013 >1300001 3462
March 2013 Document number: PI3000013464

N

. Date of incorporation/qualitication:

. 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)

wh

Patrick Razo

(if changed):

Brandon Llewellvn
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PO Box 347936 - g

Orlando, IFL 32854 : . '
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6. The name and street address of the new registered agent (if changed) and /or registered6ffice
w
(V=]

3561 Pinchurst Ave. Apt 433

PO Box NOT acceptable
Winter Purk, F1. 32789

The street address of its pegistered office and the street address of the business office of 1ts registered agent.
as changed will be identical,

Such change was autherized by resolution duly adopted by i1s board of direciors or bv an officer so
authorized by the board. or the corporation has been notified in writing of the change’

X [ o Brande, Llwellye

Signature of an officer or clor Prinfed or typed name and Tild

! herebyv accept the appoiniment as registered agent and agree 1o act in this capacity.

{ further agree to comply swith the provisions of all statuies relative to the proper aid complete performance
(y my dutiés, and f (un_aniliar with and aceept the obligation of my: position as registered ugent. Or, if this
docloment is hem§ Sited merelv 1o reflect a change in the registéred office address.”T hereby confirm thar the
corporation has heen noiified in writing of this change.

(e F e gs)

el Siznawre of Repiatered Rgent e

If signing on behalf of an entity:

Twvped or Printed Name
* * & FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (0d/13)



