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COVER LETTER

TO:  Amendment Scction
Division of Corporations

- ... Sapphire Business Solutions, CORP
SUBJECT:

Name of Corporation

P 18000064398
DOCUMENT NUMBER:

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Martin L Philtips

Name of Contact Person

Sapphire Business Solutions, CORFP

Fion/Company

1540 International Parkway, Ste 2000

Address

Lake Mary, FL 32748

Citv/Statc and Zip Code

martin.phillips @sapphirebs.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Martin L Phiilips 407 808-8001
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $353.00 check made pavable to the Department of State.

Maling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee. FLL 32314 2601 Executive Center Circle

Tallahassee. FL 32301

CRIEOLS (03 12y



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

Pursuant 1o the provistons of sections 6070302 6170302607 1308, or 6171308, Florida Statutes. this

statement of chasige is submitied jor a corporation organized wider the favws of the Siare of” Fionda

i order o changre [ty registered office or registered agent, or both. in the Ntare of Flovida.

- . . i iSi i COoRP
I, The name of the corporation: Sapphire Business Solutions. COA

13

_The principal office address: 5840 Red Bug Lake AD, Ste 1537

Winter Springs, FL 32708

[ 2

. The mailing address (if different):

4. Date of incorporation/qualification: July 11, 2018 Document number; ©18000064398

2

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

Martin L Phillips

5840 Rec Bug Lake RD, ste 1537

. ~
Winter Springs, FL 32708 C%

6. The name and street address of the new registered agent (1f changed) and for registered office

(1f changed): ~ .
Mariin L Phillips =% -
—
=
1540 Internationai Parkway, Ste 2000 -3

PO Rese NOH aceepiabic

Lake Mary, FL 32745

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the boardr2z i ansanvarine-hng been notified in writing of the change’
- Vanfied by POFiler |

S RS G.o. T I !
Wimin !/ ‘-),,m';:.g ““““““““““ Manrtin L Phillips, President
Stgnature of an oflicer or direetor Printad of ivpod name and B1le

{hereby aceepr the appointment as regisiered agent and agree to act in this capacity.
{ further auree to compiv with the provisions of afl statuaes relaiive 1o the proper aid complee
performaice of my duiies. and [am familiar with and aecepr the obligation of my position as registered
agent. Or i dus document is being fited merely o reflect a chanye inthe regisiered office address.
hereby confirm that the corporion ba<heen gotificd in writing of this change. -

| Venned by POFtller :

A
bR A ] {55" ———————————— > 02-27-2019

Signature of Registered Agent Date

If signing on behalf of an entity:

Tyvped or Printed Name
*xx FILING FEE: 83500 * * =
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EM5 (03/12)



