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COVER LETTER

TO: Amendment Sceetion
l Division of Corporations

| SUB.IICC'I':THE RlGHT TOOL: lNC

| Name of Corporation

| P16000040918

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JOHN J BOWMAN;, JR.

Name of Contact Person

THE RIGHT TOOL, INC

Firm/Company

5201 MELVILLE ROAD

Address

FORT PIERCE, FL 34982

Cinv/State and Zip Code

RBIRDS56@AOL.COM )

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

ROBIN GREEN 772 979-2623

Nume of Contaci Person Arca Code & Davtuime Telephone Number

Fnclosed is a §33.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.0. Box 6327 Clition Building

Tallahassee, FLL 32314 2661 Lzxecutive Center Circle

Tallahassee. FLL 32301

CRIEMS 3 10



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

Pursuant to ‘u'u' prr;\'..".s'fnn.\‘ of sections 6070502, 6170302, 6071308, or 6171308, Floride Swies, this

statement of change is submitted for g corporation arganized undoer the laws of the Srate of FLORIDA

in order to change ity registered office ar vegistered agent, or both. in the Stare of Florvida,

[, The name of the corporation: THE RIGHT TOOL, INC

2. The principal office address: 5201 MELVILLE ROAD

FT PIERCE, FL 34982

3. The matling address (if ditferent):

4. Date of incorporation/qualification: 05/11/2016

Document numher; P16000040918

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

YOURCAPITAL CONNECTION, INC.

417 E. VIRGINIA ST. STE1

5201 MELVILLE ROAD

-
TALLAHASSEE, FL 32301 o=
£ 2 0
6, The namie and street address of the new registered agent (i changed) and Jor registered nr}‘;c; w
(if changed): T o ™
- =
JOHN J. BOWMAN, JR., PRESIDENT U &
2 -y

,
IR

1) Boa NOT aceeptable

FORT PIERCE, FL 34982

The street address of its registered office and the street address of the business office of s registered agent
as changed will be idensical.

Such change was authorized by resolution duly adopted by 11s hoard of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

ApZe PR oa JOHN J. BOWMAN, JR., PRESIDENT
v h]pm@nﬁumwr ur difectar

Trinted o tvped name and Tiife

1 hereby accepe the appointment as registercd avent and aeree to act in this capacity,

! . I Pf ! LNt | & ’ pacil;

F fiirthér agree o comply with the provisions of all stanaes relative o the pm//_}c.’r and complete
performance r{[m}' dutios, and [am familicr with and geeepr the obligation o

cof i il fant fu MV pasition as registercd
agoent. Or if this docwment is being filed merely o reflect a change in the regisiered office address, |
herehy confirm that the corporation’ has been notified inwriing of this chasee.

4 JUNE 9, 2017
Foature of Regotered Agent

[Yawe
[f signing on behalf of an ennity:

JOHN J. BOWAMN, JR., PRESIDENT

Tvped or Printed Name

** * FILING FEE: 335,00 * > *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS. P.O, BOX 6327, TALLAHASSEE, FI
CRIEMS (0312

L3231




