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COVER LETTER

TO: Amendment Section
Division of Corporations

-\'UBJECT:'I.WIN DRAGONS. INC
Name of Corporation

DOCUMENT NUMBER.1euf00Tinag

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

Please return all correspondence concerning this matier 1o the folowing:

Stella Tsvetaeva

Name of Contact Person
TWIN DRAGONS. INC
Firm/Company

£96 Lemongrass Ln
Address

Wellington FL 33414
City/State and Zip Code

stellag@pourmetdelihouse.com

E-mail address: (1o be used tor Tuture annuzi report notitheaton)

For further information concerning this matter, please call:

Stelia Tsvetaeva Al (S(nl TART262

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address; street Address:

Amendment Sectinn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Camtre of Tallahassee
Tallahassee, Fi. 32514 2415 N Monroe Street. Suite 810

Tallahassee. FE. 32303

CRIEO45 (04413



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATLEHONS

Pursuant to the provisions of scctions 6070302, 6170362, 6071308 or 6171308, Florida Statutes, this

statement of change is submitted for ¢ corporation organized wider the laws of the State of Flogida

i arder to change s regisiercd office o regisicred agesn, o hotl i the Staie of Fleride

TWIN DRAGONS, INC

1. The name of the corporation:

2. The principal office (ldd]’L‘SSZ7l {7 Lake Worth Road. Lake Wonth FLL 33314

3. The mailing address (it difterem):

02:03/2016 L PTOO0GGT 1942

4, Daie of incorporation/gualification: Document number:

5. The name and street address of the current registered agent and registered otfice on tfife with the
Florida Department of State: (1 resigned. enter resigned)

Stella Tavetaeva

‘-_7
A =
550 Okecchobee Blvd Apt 1809 — i
- (= 3 h
West Palm Beach FIL 33301 o P
-
6. The name and street address of the new reeistered agent f changed) and for registered oftice -0 » "
i " - B - . = ‘l”'j-‘
(if changed): S -
2 ";:
Stella Tsvetaceva L on
JE ‘\')

896 Lemograss Ln

PO Bos NOT acceptable

Wellington Fi 33414

The street address of its ,rc%islcrccl olfice and the street address ol the business otfice of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the cosporation has heen notified inwritng of the changel

SEALp Josretnirg [ reos dend

Signature of an officer of dieector Trinted of Tvped e and (ile

L hereby accept the appointmieni as registered agent and agree fo act in this capacily,

[ furthér agree to compiy with the provisions of ofl statwes relative to the proper wid compleie performanee
wfmy duries, and [ g fanlive wiilt gnd accept the obligation of my position as re; r.".v:crccf agent, Or, if this
doctiment is being filed merely 1o reflect u chunge in the regisiéred affice address, Therehy confirm thar the
corporation has been notified in writing of this Change.

() p 7/ O 2027

7 signature of Regfsiered Agent [
g gha -

If signing on behalf of an entity;

Slelly Topedacos

Typed or Printed Name

*x % FILING FEF: S35.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTAMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, I.O. BOX 0327 TALLANASSEE, FILL 32314
CR2E045 (04/13)



