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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Navarre Computers Inc.

Name of Corporation

.P17000057713

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SURIJECT:

DOCUMENT NUMBER

Please return all correspondence concerning this matter to the following:

Patricia A Singleton

Wame of Contact Person

NQ\IQT(€ (\{\MK)HL@’S NS

FirtvCompany

9466 Navarre Parkway Suite D

Address

Navarre Florida 32566

Cuy/Siate and Zip Code
computershopxla@gmail.com

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

For further information concerning this matter, please call:

Patricia A Singleton ..890  396-6667

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable w the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CRIFOH5 ({03 12y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
. Pursnuant 1o the provisions of sections 607.0302, 6170502, 607 1308, or 617.1508, Florida Stanies, this
statepient of change iy submitted for a corporation avganized under the laws of the Staie of Florida
in order 1o changu iits registercd office or regisiered ugent, or both. in the State of Florida.

1. The name of the corporation: Navarre ComPUterS Inc.

. The principal office addrcss:g466 Navarre Parkway Suite D

(0]

Navarre Florida 32566

3. The mailing address (if different).

07/06/2017 P17000057713

4. Date of incomporation/qualification: Document number:

. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)

A

Patricia A. Singleton
2260 S. Ferdon Blvd. Suite 294 2=

Crestview Florida 32536

6. The name and street address of the new registered agent (i changed) and for registered office
{if changedy: ‘

Howd 6 hE

Patricia A. Singleton
9466 Navarre Parkway Suite D

P.O). Buy, NOT acceplable

Navarre Florida 32566

The street address of its registered ottice and the street address of the business otfice of its registered agent.
as changed will be identical.

change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authodzed by the boprd. fr th#corporation has heen notified in writing of the change.

Patricia A. Singleton

Manted or Ty ped maeme I Difle

Fhereby accept the appoiniment ax registered agent and agree to act in this capaciiy,

! further agree to comply with the provisions of all swatutes relative to the proper and complere
pertormance of my duties, and [ am fumiliar with and aecept the obligation of my position as registered
ageny. Or, f.'j this dpcumpent is being filed merety to reflect a chenge in the regisiered office address, 1

reby confirm thay the\dorpovation has been wotified in writing of this change.

ol A-m\J 01/26/2017

Sanilure of Registered .-\g:nO Dinte

IV signing on behalf ot an entity:

Patricia A. Singleton

Typed ur Prnted Nome

*¥*FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FLL 32314
CR2LMS (0312



