Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000349657 3)))

A

Note: DO NOT hat the REFRESH/RELOAD button on your browser fiom this page. Domg

so will generate another cover sheet.
To: ! .
Division of Corporations \\&:Sx?\\
¢ (8501617-638D
Trom: \Qq LQ
Account Name INCORP SERVICES INC

Fax Number

Account Number : 120120000007
Phone : (702)866-2500
Fax Numper (702)866-2689
*+*Enter the email address for this business entity to be used for future
anrual report mailings. Enter only cne email address please, **

IRCUME S AL

Email Address:

= REGISTERED AGENT CHANGE

_""5 EM KEY SOLUTIONS INC _

- [Certificate of Status | o ] N

‘ : [Certified Copy | 0 | =

'; IPage Count 03 ’G

‘%' |Estiimted Charge $35.00 -
Help

Electronic Filing Menu  Corporate Fibog Menu

obera - bl o1 ks v P vl e fnB lairs = e



COVER LETTER | 12,0000 24908 T 2

TO:  Amendment Section
Division of Corporations

SUBJECT: EM K'ey Solutions Inc
Name of Corporation

DOCUMENT NUMBER: P16000050855

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

Piease return all correspondence concerning this matter to the following:

Jackie DeFilippis
Name of Contact Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address
{ as Vegas, NV 89169-6014
City/5tate and Zip Code
Documents@incorp.com
E-mail address: (to be used for future anoual report notification)

For further inforimation concerning this matter, please cali:

Jackie DeFiliippis on behalf of InCorp Services, inc. ,, 800-246-2677 Ext. 6915
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenirﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EM45 (04/13)

200002440572



0CT/07/10:

-~

0/WED 1044 AN FAY Mo, _ P 003/003
H 20000 d% W§7 >

STATEMENT OF CHANGE OF REGISTERILD OFFICE OR REGISTERED AGE. R BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized imder the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the cosporation: E™ Key Solutions Inc
2. The pI'iﬂCipﬂl office address: 803 3rd Ave S, Tierra Verde, FL 33715

3. The mailing address (if different):
4, Date of incorporation/qualification: 06/03/2016 Document number: P16000050855

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

Boyatt, Cynthia

803 3Rd Ave S

Tierra Verde, FL 33715 e

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

[

InCorp Services, Inc.

.

2l

17888 67th Court North

P.0O. Box NOT scceptable

31

Loxahatches, FL 33470

The street address of its _regiistered office and the street address of the business office of its registered agent,
as changed will be idenfical.

Such change was authorized by resolution duly adopted l%y itg board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

V Cﬁjﬂ.’?ﬂa 3&%4711_ Cynthia R. Boyatt, Director

¢/ SIgHAlIre of an oTtighr o duector Prinfed ot fyped name and Nille

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree 1o comply with the provisions of all statutes relative to the proper and complete performeance
gf my dun'gs?: and 1 aniffz'miﬁar with and accept the obligation of 1 posiﬁgn gs re fJIErecf agerﬂ. %r if this
o

citment is being file mere}v. 10 reflect a change in the registered office address, T hereby Sonfirm that the

comor-a?; has béen notifie ting of this change.
~7 p

{ ' September 26, 2020
’ . Signature 6f Regtstprod Ag Date
dning on behalf of an entity:

Jackie DeFilippis on behalf of InCorp Services, Inc.
Typed or Printed Name

* * * FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ43 (04/13)
H20000 345 T3



