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COVER LETTER

TO:  Amendment Section
Drivasion of Corporations

ISLANDE CHARLES INC

Nume of Corporation
P18000061423

The enclosed Statement of Change of Regisiered Oftice/Agent and fee are submitted tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;

ISLANDES CHARLES

Namve of Contact Person

ISLANDE CHARLES INC

Firm/Company

291 NW 43RD COURT

Address

FORT LAUDERDALE, FL 33309

Citv/State and Zip Code

CHARI7@MAIL.BROWARD.EDU

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

For further infornxttion concerning this matter. please call:

LOUISEUL AZOR ..954  551-1507

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

CRIEMS (031D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDY AGENT OR
BOTH FOR CORPORATIONS
Pursuant te the provisions of scetions 0070302, 6f7.0302, 607 1508, or 6171505, Florida Staties, this
~starement of change is submitted for u corporation organized under the laws of the State of _FLORIDA
i ewdder to change it vegistered office ov vegistered agent. or both, in the State of Flovida,
1. The name of the corporation: ISLANDES CHARLES INC

2. The principal oftice address:

291 NW 43RD COURT
FORT-LAUDERDALE, FL 33309

3. The matling address {if different):

4. Date of incorporation/qualification: 07/05/2018

Document number;

. P18000061423

5. The name and street address of the current registered ageat and registered oftice on file with the
Florida Department of State: {1 resigned, enter resigned)

ISLANDES CHARLES

291 NW 43RD COURT

FORT LAUDERDALE, FL 33309

6. The name wnd street address of the new registered agent (1 changedy and Jor registered oftice
(if changedy:

LOUISEUL AZOR

4963 PURITAN CIRCLE

R (2nr g

P.0. Box NOF acceptable

TAMPA, FL 33617

The street address ot its registered ofTice and the street address of the business office o i registered agent,
as changed will be identical.

Such change was authorized by resobution duly sdopied by its bowrd of dircciors or by un officer
authorized by the board. or thé corparation ha& been notified in writing of the change’

}Ma :LOZQ C///\O\r\/ﬁﬁé’

Slgnalutc at an vthieer or dnecton

ISLANDES CHARLES, P
Tintzd o yped noame and tnle
[herehv aceepr the appointient as regisiered agent and agree 1o act in this capacit,

[ furthér ugree 1o comply with the provisions of wll statates relarive to the proger and complete
‘r)('r"ﬁu'm(_;nce (}! mv dutiexs, and T am familior with and geeept the obligarion o
/

¢ af m l i fu : k Il my positions as registered
auent. O, if this document is heing filed merely o reflect u change in the regisicred office address. |
rereby confirm that the corpogution has been notified inwriting of this change.
P
~ AN

07/22/2018
Sig:]nlumw “ATent:

’

e
It signing on behall of an entity:

Typed or Printed Name

** % FILING FELE: 33500 % * *

MAKE CHECKS PAYABLE Ttr FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLOY BOX 6327, TALLAHASSEE, F1L 32314
CR2EODS (13/12)



