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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Circa Holdings Inc
Name of Corporation

DOCUMENT NUMBER: P18000025828

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

Please return all correspondence concerning this matter to the following:

Scott Mast
Name of Contact Person

Circa Holdings inc

Firm/Company

531 Northwood Rd

Address

West Palm Beach. F1. 33407

Citv/State and Zip Code
scottmastE@me.com

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

For further information concerning this matter. please call:

Scott Mast at (303 )596—23 98

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E45 ((:4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 6{7.0502, 6071308, or 617.1508, Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agent, or both, in the State of FFlorida.

I. The name of the corporation: Circa Holdings Inc
531 Northwood Rd.. West Palin Beach, FL 33407

2. The principal office address:

P18O0O00O25828

3. The mailing address (if difterent):
March 16.201% Document nusmber;

4. Datc of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enier resigned)

Jonathan Gitman
4425 Military Trail, Suite 110
RN
. =
Jupiter, FL 33458 20 =
=
i~ '=~]
. . . ‘.‘_\_‘- '_‘;l E‘—f-) ﬂ
6. The name and strect address of the new registered agent (if changed) and /or registered office ;525 — 252
(if changed): e ©
2 4 T
Scott Masl DAL= §
P V5 =
1 .‘,‘;‘ f_\:) Seed
841 Upland Rd T
a3 n
P.O. Box NOT acceptable

West Patm Beach, FL 33401]
%istcrcd office and;the street address of the business office of its registered agent.

The street address of its re
as changed will be identica ;
/ olutign_duly adopted by its board of directors or by an officer so

€ . L
! 16!3 ratfon has been notified in writing of the change’

Such change Yvas authprized by
authorize the boa The

R

Scon Mast

7lgnamt'jol an officer or direcior
! hereby acci’p! the appoiniment as registered agent and agree to act in this capacity,
{ further agree to comply with the provisions'of all statutes relative to the proper and cumi) ane
{Emnhar with and accept the obligation of my position as registered agent. Or, if this
erely (' reflecya change in the registered dffice address,’T hereby Confirm that the
infwriting offh{s change.
!
! 071272
\ ‘ 10612721
i{u}\un: ol Registerdld Agent i
1

[
]fsigning/m{bchalf of an cntity:

Scott Mast

Pnnted or typed name and title

N
lete performance

of my duties; and [ am
doctiment is heing fileé

corporation Ras béen hotifibd

T~

Dyate

Typed of Printed Name

** * FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mair 1o DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 ((4/1.3)



