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COVER LETTER
TO:  Amendment Seciion
Divislon of Corporations
Secial Youcher.com, Inc,
SUBJECT:
Namc of Corporation
P13000054284
DOCUMENT NUMBER:

The ¢nclosed Statement of Change of Registered Office/Agent and (ee ure submitied for liling.

Please return all correspondence concerning this madter to the following:

John Boyer

Naine ol Contact Person
Social Voucher.com, Inc.

FunvCormpany
110 East Atlsniic Avenue sulte 330
Address

Delruy Beach, FL 33444

CityfSiate and Zip Code

E-mall address: (fo be uscd for Juture annual report notification)

For further information conceming this matter, please call;

John Boyee 561 594-5706
at
Name of Cantact Person o ytime Telephone Nember

Enclaosed is a $35.00 check made payable to the Department of Stare.

mendment Section Ameadment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Bullding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMIOMI2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of secrions 607.0502, §17.0502, 607.1508, or 617. 1508, Florida Siatutes, this
statement of change I3 submitsed for a corporation ergunized wmdder the laws of the Staie of Florida
in order to chunge Us registered office or regisiered ageni, or both, in the State of Flarida,

Social Youcher.com. lac.

1. The name of the corporation;

1. The principal office address: 1320 South Killian Drive, Lake Park, FL 33403

3. The maiting address (if different):

4. Date of incorperation/qualification: 6242013 Document number; T 13000054284

S, The name and street address of the current registered agent and registered office on file with (he
Florida Departmant of State: (If resigned, enter resipned)

Gerald C. Parker

1320 South Kihisn Drive

Loke Park, FL 33403

6. The name and street address of the new registered agent (If chanped) and /or registered u{Tice
(if changed):

C T Corporation Sysiem

e/o C T Corporstion Sysiem, 1200 Suuth Pine Island Roml
PO Bax NOT pocepiable

Plontation, Florida 13324

mgd a&.‘ﬁfﬁ ?gé}‘st n gilshemd office and the street address of the business office of its repistered agent,

uch ¢l was g
l.lll orl PR

adopted by ity board of di M
mn% beg notl e:.'lmwrmggo the 3:::;”0 cerse
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ied i

1 hereby acoept the inl'men as registercd agent anmd ugrec to act in this capacity,
ﬁmth:' agrc’e, o co‘:'# Iy with ¢ prgu an.v of all ;rmmgf refative fo the errmd complete
performance o) my duties, and / am wy!: und geee lhf obfigation o paxiion ar regn.m.-rcd
genr Or, |, fs document is ing mere ly to reflect a change (n the regh lered office address, |
urehy confirm that the corporation hm been rotified In writing of 1his change.

oy el a5 (2/1g]14

ol Rey! Agev

“f AR Yincent
Vice President & Asswslant ecrelary
“Typed or Printed Namy

* * « FILING FEE: 53500 * » +

MAKE CHECKS PAYABLE T0 FLORINA DEPARTMENT OFF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2EMI (0MVI)

11U D3N IUEY Wad ke K lewes Unimy

( 3/3)

LZ:€ Hd 91330 Y1




