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COVER LETTER

@ A
TO:  Amendment Scction E 1;;’
Division of Corporations Rt Y
o T
wer IDEAL SLP, INC. 5 5
Nume of Corporation -9
£
DOCUMENT NUMBER: P1 6000 1 00051 e

The enclosed Siatement of Change of Registered Office/Agent and fee are submined for ting.

Please return all correspondence concerning this matter to the following:

JANA ALLEN

Nuame of Contact Person

IDEAL SLP, INC.

Firm/Company

1698 NW 13TH STREET UNIT 6

Address

BOCA RATON, FL 33486

Citv/State and Zip Codv

artbyym@mac.com

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

For turther information concerning this matier, please call:

JANA ALLEN 954 703-0082

Name of Contact Person Areu Code & Daytime Telephone Number

Enclosed 1s a 835.00 check made pavable to the Department of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallihassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301

CR2EO35 400371 2y



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

Prrsuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of Florida

in vrder 1o change its registered office or registered agent, or both, in the State of Florida.

I. The nane of the corporation: IDEAL SLP, INC.
1. The principal office address: 1698 NW 13TH STREET UNIT 6
BOCA RATON, FL 33486

3. The mailing address (if different):

4, Date vl ingorporation/qualification: 01/02/2017 Ducument number: F16000100051

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

MACUGOVA, JANA
1698 NW 13TH STREET UNIT 6

BOCA RATON, FL 33486

¢ 6. The name and street address of the new registered agemt (if changed) and for registered office
(it changed):

ALLEN, JANA
1698 NW 13TH STREET UNIT 6

PO Bax NOT aceeptable

BOCA RATON, FL 33486

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change,

{_ JANA ALLEN, manager

) ature of an officer 3 direclor Tonied or typed pame and mle

! hereby aceept the appointment as registered agend and agree ro act in this capacity,

! furthér agree to comply with the provisions of ofl statutes relative to the proper and complete
performance u/ mmy cdurics, and Tam famitior with and uecept the obligation rg], iy position as regisiered
agen. Or, if this document is heing fifed merely to r(;ﬂccf a change n the regisiered office address. |
frerehy con that the corporation” has been riotified in writing of this change, h

gy August 21, 2017

/Slgnemlrc al Registered Agent Dt

[signing on behal £ of an entity:

JANA ALLEN

Typed 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. FL 32314
CRIEDAS (11312



