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COVER LETTER

TO:  Amendment Section
Division of Corporations

CLEVVER INC
SUBJECT:

Name of Corporation

P16000024480
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Michael Rau

Name of Contact Person

AMERICA COMPANY FORMATION & MGmt Inc

Firm/Company
1217 Cape Coral Okwy E Suite 136

Address
Cape Coral FL 33904

City/Statc and Zip Codc
michael@rau.cc

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

For further information concerning this mauer. please call:

Michael Rau 239 214 8892
al

)
Name of Contact Person Area Code & Daylime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corpurations Division of Corparations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 6017.0302. 6170502, 667 1308, or 6171508, Floridu .S!':riml{a.\'. this
cnda

statement of change is submitted for a corpaoration organized under the laws of the Steie of

in arder to change its registered office or registered agemt, or both, in the State of Florida.

CLEVVER INC

1. The name of the corporation:

2. The principal office address:

244 Madison Av. Suite 2417 Suite 2417 New York City, NY 10016

3. The mailing address (it different):

03/15/2016 P16000024480

Document number:

4. Date of incorporation/qualification:

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

Aczento Inc. 382 NE 191ST ST #79989 MIAMI, FL 33179
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6. The name and street address of the new registered agent (if changed) and /or rcgislercd]ﬂ%e b

(if changed): 3.{ w

AMERICA COMPANY FORMATION & MANAGEMENT INC r‘-ﬁa ; m
_ oo O

1217 Cape Coral Pkwy E Suite 136 SE (n

rAFEEY = |

P.O. Boy NOT aceeptable

Cape Coral FL 33904

The street address of its registered office and the strect address of the business office of 115 registered agent.
as changed will be 1dentical.

sofiton duly adopied by its board of directors or by an officer so
corporation has been notified in writing of the change’

Srens HecueR

Prinied or typed name and nitle

Such change was authorized by
authorized by the board. or t

-

re of an officer or dirextor

‘ept the appointment as registered agent and agree to act in this capacity.

complyv with the provisions of all statutes relative to the proper and compleie
“duties. and Tam familiar with and aceept the obligation of my position as registered
ncument is being filed merely 1o n;ﬂer! u change in the regisiered office address, |

i the corporgtion’ hus heen notified in writing (:{'A?'v fhcmg‘t’-
N A RS

Date

e"f.’h_\' LI
! furtheér ggree |
performgnce a{:

agont. (Or, if this

herehy donfirp’

Signature of Reyistered Agent

IfsigrLLr’t\gYn behdlf of an cmi%
e i ;
l/ ! l [/( LQ’L | L

Twvped 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, FIL 32314
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