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COVFER LETTER
T Amendment Section

Dhvision of Corporiations

SURSECT: White Sands Delfivery, Ine.

Nume of Corporation

DOCUMENT NUMBER; 700038579

The enclosed Statement of Change of Registered OfficesAgent and fee are submitted for iling,

PMlease return all correspandence concerning this matter o the tollowing:

Brian Phillips

Name of Contact Persoen

White Sunds Delivery, Ine.

FirnyCompany
208 Apallo Beach Blvd., Suite 109

Address

Apollo Beach, FL 33372
Ciry/State and Zip Code

whitesandsdelivervinegdgmail.com

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

For turther informaton concerning this matier, please call:

Brian Phillips ., A0 5438732

Niume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a4 $35.00 check made pavabie w the Department of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810

Talahassee, FL 32303

CRIEDLS pedi by



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

Pursyant to the provisions of sections 607 050261703602, 607 1308 ar 617 1308 Flovida Siaates. tiis
statement of change is submitted for a corporation organized wider the laws of the Stare of _Florida
in order wr change its registored office or registered agen, or both, i the Siate of Florida,

e . White Sands Delivery, Inc.
1. The name of the corporation: TRy T

3 T e - ... 208 Apullo Beach Bivd.. Suite 109, Apolto Beach, FLL 5
2. The prancipal oftice address:

3. The mailing address (i ditterenn):

. ‘ o EA0L2017
<. Date of incorporation/qualitication: LAl

> 7 SR749
Dogcument number: PI70DO3SKRT

3. The name and street address of e current registered agent and regisiered office on file with the
Florida Department of Suate: (I resigned, enter resigned)

Brian Phillips

Brian Phillips
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A3 16 Cottonwoud Lane - =
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Apollo Beach, FIL 33372 wn .-
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6. The manne and street address of the new registered agent ¢it changed) and Jor registered office .. an u
(if changed): -
o
wn

208 Apollo Beach Blvd., Suite 109

1.0 Box NOT acceprabic
Apollo Beach, FE, 33372

The street address of 1ts registered otfice and the strect address ol the business oifice of its regisiered agent,
as changed will be identical.

Such chanee was authorize
authunized by the board,

11b_\' resolution duly adopted by its board of dircetors or by an officer so
§

carporation has been notified in writing of the change’

N}

l3rian Phillips
Signamure ol @n nffices or diesdor

T Prntd o 1 ped namw ol Tl o
Fhovetn gecepn the appoiimreni as recistered agent and auree o aci in His capacinn,
{ frther agree 1o comply with the provisions of all staguies relative o the proper and complete performance
r}'/ my duties, and Fam famidiar seith end accept the obligation of my position as registered ageni. Or, [ ihis
dociomeny is being filed merely o reflect a change in the regisicred office addvess,” 3
COFpOration b

tees hiven notificd=p wrigeg of this Change,

e
1{ signing on hehalt of an entity:

hereby conjirm thar the

Brian Phillips
N

Whire Sands Delivery, Inv.

Pvped or Pranoad Name -
* % PILING FEE: $35.00 * = *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.OLBOX R327 TALLAHASSER. FL 3
CRIEDIS (13
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