- NI

700334318457

(Address)

L 23101005012 4435 00

(City/StatefZip/Phone #)

[]pexue  [Jwar [] mar

(Business Entity Name) r{?_
e
(Document Number)
-
Certified Copies Certificates of Status -
w2
—

Special Instructions to Filing Officer;

D

— alRoIChE

ocT 3 1018

PALL T O




COVER LETTER

TO:  Amendment Section
Division of Corporations

e
SUBJECT: Cl ”'{ﬂﬂ/% Cé}me Vive, L-ne

Name OFCUrpomuon

DOCUMENT NUMBER: /ﬂ/ U}(OOO é’&;é(_?lg;

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

Please return all correspondence concerning this matter 1o the following:

(DW Viad. . Gﬁﬂau//a

Name of Contadt Person

& Lty (o Ttevins Towe

Firm/Company 7

[ 0900 § Guavneac Do # 00,
Fo Bty

7”/1 (o7 By de b_G anmgpon
(D (it ptly (e vive Q Tplon. ot

City/State and Zip Code
E-mail addresé: (1o bé used Tor future annual refont notffication)

For further information concerning this matter. please call:

Cartiene Cappntle i Mo, LTS5 ¢

Name of Contact Persén Area Code & Davoime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tatlahassee, FL. 32314 266! Lxecutive Center Circle

Tallahassee, FLL 32301

CR2EO430317)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

CATHERINE CAPOVILLA

10400 S. GARDENS DR

UNIT 201

PALM BEACH GARDENS, FL 33418

SUBJECT: CIMPLY CATHERINE INC.
Ref. Number: P18000066626

We have received your document for CIMPLY CATHERINE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to list the new registered agent in the space provided.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 719A00020761
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CQGRPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes, this
statement of chunge is submitted for a corporation organized under the leows of the Siare of vl e
in arder to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: (.\( uf lﬂ(‘/] [Dmé’vl'at@ EC_.
. The principal office address: / 0L{00/£ q UV 2gul QI)"/ # S0/
Pa(ss HApace Gonvens, T Doy

- The mailing address (it different): .

4. Date of incorporation/qualification: g/ f//é’ Docunent number: /O/ XOOO O Aéé o C,

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enier resigned;

Kivsr (jue G hien
105 WE /Y3 ST
M{gb&/i, = 33(7¢

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): .
CD viigen [° ppolly_ .
[0 Y00 £ Gupvat g D # So/

PO Box NOT acceptable
ﬁ/ﬂ?t’? Jrace Go /ﬁéu.; 2 Sy,

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

(5]

LU¥)

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board. or thé corporation has been netitied in writing of the change’
\—/{Lﬂf/ cé{yf

_// ( )m’//»//VKL (A.L/D ey

Primed or 1y ped nume andFtle

lergdT e Cept the Approfmmient as registered agent and agree 1o act in this capacity.

‘ther agree 1o comply with the provisions of all statuies relative 1o the proper and complete
performence of my duties, and Iam fumiliar with and geeept the obligation uj my position ay registered
agent. Or, i this document is being filed merely 1o reflecr a change 0 the regisiered office addiess,

lerehy gonfirm that the corgoration has been votified in writing of this change. /
/ 7

& — Signaturerol RELSETTT Agent Dawe
v

If signing on behalf of an entity:

T Mo ( Mjﬁa u//@

Typed or Prninted Name

* * * FILING FEE: $33.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



