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

Prirsuant fo the provisions of sections 607.0502, 617.0302. 6071308, oi 617.1308, Florida Statutes. this
statement of change (s submitted for o corporation organized under the laws of the State of e

in order ta change iis registered office or registered agent, or both, in the State of Floridu,

1. The name of the corporation: | N¢ Shaved lee Bar, Inc.

2. The principal office address: 9083 SORRENO COURT NAPLES, FL 34119

3. The mailing address (if different): 9083 SORRENG COURT NAPLES, FL 34119

4. Date of incorporation/qualification: 96/12/17 Document number: 17000051606

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

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAK COURT SUITE A
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6. The name and street address of the new registered agent (if changed) and Jor registered of
(f changed):
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Regislered Agents Inc.
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7901 4th StN STE 300
PO, Bow NOT accepinble

St. Petershurg FL 33702
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be adentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified 13 writing of the change.
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% Sienanire of an ofNcer o direcion

Hy L Brownstein
Trinded or Byped name and fitle

[ hereby accept the appoimiment as regisiered ageni and agree to act in this capaciiy,

I furehér agree fo comply witit the provisions u/‘%:l'! statutes relative (o the proger aid compiete
performarice of my dutics, and I am familiar witl and accept the obligution nj‘ iy posizion as registeved
wgent. Or, if this document is being filed merelv 1o reflect u change in the regisfered office address, |
nereby confirm that the corporation has beon wotified in writing of this change.

Bt Haomer 05/21/2019

Signatire of Kegsterel Agent

Pute

If signing on behalf of an entity:

Bill Havre

Typed o Printed Nane
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MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FIL 32314
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