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DacuSign Envelope ID: B737D9D1-1E38-4FFD-9954-75F67FABOATA
COVER LETTER

TO:  Amendment Section
Division of Corporations

INDIGO PROS, INC
SUBJECT:

Name of Corporation

P13000094122
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MARNI SAWICKI

Name of Contact Person
INDIGO PROS, INC

Firm/Company
2202 N LOIS AVE APT 1409

Address
TAMPA | FL. 33607

City/State and Zip Code

marni@indigopros.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marni Sawicki 239 220-2917
at (

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEOS (04/13)



DocuSign Envelope 10 B737D9D1-1E3B8-4FFD-9954-75F67FABOATA

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani o the provisions of sections 607.0502, 617.0302, 607.1508. vr 617.1308, Florida Statutes. this
statement of change is submitted for u corporation orgunized under the laws of the State of Florida
in order to change its registered office or registered agent. or hoth. in the State of Florida.

INDIGO PROS. INC

1. The name of the corporation:

o 2202 N L.OIS AVE.APT 1409, TAMPA, F1, 33607
2. The principal office address:

3 . L 6301 WHITE RABBIT R, Batte Creek, M1 49017
3. The maiting address (if different):

_ . o [1/19/2013 P 13000094122
4. Date of incorporation/qualitication: Document number:

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

MARNI SAWICK!

17321 Charlee Rd.

Punta Gorda, FL 33933

‘-z;n%

rmTEy

6. The name and street address of the new registered agent (if changed) and /or registered office 4.~
(if changed): ==

MADISSON SAWICKI vy

[

in

- . M
2202 N LOIS AVE,APT 1409 -

P.0. Box NOT acocptable ‘_

G2 :h Wd 22 4350202

TAMPA  FL 33607

The street address of 1ts _re%istered oftice and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chax(}gg was authorized by resolution duly adopted I:tgy its board of directors or by an officer so
Yy ie

authorize the board, or th€ corporation has been notified in writing of the change.
7~ DocuSgned by;
' CA— MARNI L SAWICKI
Mgnnuréﬁ!,m)&ug& gf director Printed or (yped nume and nitle

[ hereby accept the appoiniment as registered agent and agree (v act in this capucity.
I furthér agree to comply with the provisions of all statutes relative to the proper and cnry)ie!e performeance

'}f my duties, and I gm familiar with and uccept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address. T hereby Confirm that the
corporation has béen notified in writing of this change.

DocuSgned bry:
r . ek 9/16/2020 | 11(R2208)PDT
'MS&@Q Sawick
Ngnatyisent Begidgred Agent Date

If signing on behalf of an entity:

FTyped or Printed Name
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAlLAHASSEE, FL. 32314
CR2ZED45 (04/13)



