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COVER LETTER

TO:  Amendment Scction
Diviston of Corporations

SUBJECT:__ \ W ¢ 2k 1 Feonies Tac

Name of Corporation

DOCUMENT NUMBER: ?\ e o (0SS (o

The enctosed Statement of Change of Registered Office/Agent and fec are s

Please return all correspondence concerning this matter to the following

\ arg (ol o

ubmitted for filing.

“Name of Contact Person
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E-mail address:
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For further information conceming this matter, please call:
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| report notificatio

Nanie of Contact Person

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (03/12)

WSS ) RID- 1Y

Arzz Code & Daytime Telephone Number

Street Address:
Amendment Section

Division of Corponatlons
Chifton Buxldmg

2661 Executwe Center Circle
Tailahassee, FL 32301
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Division of Corporations

November 17, 2017

TARA GOLUB
9571 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919

SUBJECT: THE PINK PETUNIA INC
Ref. Number: P16000065956

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 017A00023406

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections G07.0302,617.0502, 607.1308, or 6171308, Florida Staiies. this

statement of change is submitted for a corporation organized under the laws of the State of
—__inorder o change jts registered office or registered ageni, or both, in the State of Flovida,
—_— —

|. The name of the corporation: \ ‘noo ?fd\ \L' ?f:‘ruﬂ: C L A -

2. The principal office address: 2 %O S \_.,42[ € SSQJQ_DW SW_)CQ_T_Z
Fr_nlyers FL 339§ _

3. The matling address (ifc[iff'urcm):_ﬁ_(-éo 3 { SL{QLF.'—_SS j\-ﬂ zo /)_/“ BA A L—@
F- Myers F 339/

4. Daic of incorporation/qualification: _8716? [/ o Document number: _ ZKQQ%?S{Q

3. 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)
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6. The nume and street address of the new registered agent {if changed) and for registered office . :;‘
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Ihe sireet address of its registered office and the street address of the business office of jts regisicred agent.
as changed will be identical.

Such chanee was author

authorized by th

/ Sighs
! herehy aecep

ed by resolution duly
1 the corporation has

adapted by its board of directors or by an officer so
been natified in writing of the change.

- ﬁ - / OJQ‘—/ )) [ —y
ire of fmATicer or directos

Priied or Typed iamd and tile
¢ the appointment as registered agent and dagree to act in this capacity,

{ frrther agree to complyv with the provisions of all statutes relative to the proper and complete
performance of my f

¢ of my ditics, and I am fumilior with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to reflect a change i the regisicred office addvess, 1
hereby confirpeghat the corporation has been notified inwriting of this change.

\ hD)ow O f (M
7 Signatare of Registered Agent

Date

I signing on behalf of an entity:

N ove (oo LA

Typed or Printed Name

FEEFILING FEE: $35.00 * %

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 323 14
CR2LEO45 (03/12)



