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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: : SD BONANZA, INC.

Name of Corporation

DOCUMENT NUMBER: P18000034178

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

Please return all correspondence concerning this roatter to the following:

Lorie Cuni
Wame of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. Suite 5008
Address

-l.as Vegas, NV 89169-6D014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lorie Cuni on behalf of InComp Services, InC. at¢ 702 ) B66-2500
Name of Contact Persan Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Talfahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

CRIEMS (03/12)

H13000 20335973
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant 1o ihe provisions of sections 607.0502, 617.0502, 607.1568, or 617.1308, Floride Stanues, this
statement of change is supmitled for o corporation organized under the lews of the Siote of

Florida
‘in grder lo change iis registered office or regisiered agent, or both, in the State of Florida,
{. The name of the corporation: SO BONANZA, INC.

2, The principal pffice address:

3. The inailing address (if different):

4, Date of incorporation/qualification:

10/15/2018

Document number: P 18000084178
5. The name and street address of the current registersd egent and registered office on file with the
Florida Deparument of State: {If resigned, enter resigned)

MCINTOSH, MARTHA H

105 Satcom Lane

Melbourne, FL 32840

S 2 |
6. ﬂue name and street address of the new registered agent (if changed) and for registered office ','_"_':_ c; -1
(if changed): b
=" - —
InCarp Services, Inc. ; , > r’
=4 T
17888 67th Court North e —w 1
P.0. Box NOT scccaable L = (::l
Loxahatchee, FL 33470 D, no
The sirzet address of its .n:%istered office and the street address of the business office of its registered tgent, o
as changed will be identical. : -
Such change was authorized by resolution duly adopted by itg board of directors or by an officer so
authorized by the poard, or the corporation has been notified in writing of the change.
Signaltire of &t olficer of wrEeTer

Pristed or typud came ond Tk
hz.rz accep: the appolntmen] as regisiered agent and agree to act in this
J[’ urthlz* agreie’ o co,‘ﬁpﬁ, wﬁ'f lﬁm pmg,xfgm oj%ﬂ sramlesg:'e!ﬁn ve fo the prgjpc
performance of my duﬁes, and | am familior with and occept the 0bl n
agent. Or, If this docyment iy being filed mevely i
hereby confirm thot the corpuratian’has been notifie

: r and complete
ooigation
/\/\_ O z
=R A gnnture o e Ao

mry posiiion as
1o reflect a chunge in the regisfered office
October 18, 2018
If signiog on behalf of an enhty:

Paul A. Newman, Treasurer

capacity.
D

registered
¢ addﬁ:.ss, {
in writing f this change.
Date

Lorie Cuni on behalf of InCorp Services, Inc.
Typed or Prindesd Hume

#* * FILING FEE: $35.00 * * *

MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEO43 {03/11)

W 120002033597



