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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LConN SPoRTS MEMORABILIA, THNG
Name of Corporation iy /

DOCUMENT NUMBER:__ P | 7 000000 956
/
The enclosad Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

MATIHEW) MIMNT ELEQNE J
Name of Contact Person /
Tcord SPORTS MerarA BitiA, (INC
Firm/Company v
(8347 Houawd Hovuse oo /
Address /

LAND O LAKES , FL 344,38
City/State aad Zip Code

mattmorntalaone. 24 (& gmeail. com 4
E-mait address: (to be used for future anntial report notification)

For further information concerning this matter, please call:

MATT HEwW MonTE £ 0MNE a( 727 ) 2071~ 9822

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailinpg Address: Street '‘Address:

Amendment Section Wmtion

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

Tallahassee, FL 32314 2661/ Executive Center Circle

Tallahassee, FL 32301

CRIEM45 (03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the Slaite of _FlLorRIDA
in order (o change iis regisiered office or registered agent, or both, in the Slcfte of Florida.

I. The name of the corporation:___I_{OM SPeTs HEHOM&IU;A T Al
2. The principal office address: (8347 HoctAnD

LAND O LAKES ~FL
3. The mailing address (if different):

HoU:i[—._: Laof
34638

4. Dete of incorporation/qualification: 0t /01 [ 2017

Document number:l P i1 000006 45
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)

MonTELEONE, MaTrHewd |
Tl VALEJCIA AVE

PokT RICH&Y’, FL 348

I3
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JISHVHT Y
- '{-}J"l .-.h_._.

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

%
h!

MoMTELE QLIE, MatrHEW ] /

{
18347  Howsad Hodst  LooP

i
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M
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P.O Bax NOT acceptzbie
LAMO O LAMES,

Fe 3638
The sireet address of its
as changed will be identica

reﬁistered office and the street address of the business office of its registered agent,

01 OLHY 8- KVr 8

)
: ‘-\,"arﬁ v -

;

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the
X

change.
1] LT OF

I hereby accept the appointment as registered agent and agree (o ac! in this capacily.

1 further agn;:tm ca:ﬁg?v with the progisiom oj%ﬂ statmesg relative to the pro 2r ans

performance o{ my duties, and [ am familiar with and accepr the obligati )Pc

ent. Or. if this document is being filed merely 10 reflect a change in the regis

Mm%mr%%mloaw

1

r and complete

on o, m’y position as registered
] : ! ered office ess, |
hereby confirm that the corporation has been notified in writing of this change.
e ALK,

~{

{4
Segnature of Registered Agent | Date

If signing on behalf of an entity:

Typed or Printed Name

|
**+ + FILING FEE: 535.00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (03/12)
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