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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godboit@cscglobal.com
Ext: x61563

Date: 02/14/25

Order #: 1825514-2

Re: Everleigh Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN: ::r’_‘.ﬁ{;{'j:"? Lo

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.0 - FL State Account Number: 120000000185

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the fallowing:
ATTN: Shauna Godbolt
clo Corporation Service Company
251 Little Falis Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Eavelope |D: BF28F780-B5CA-4087-8497-58FDAB3EC019

© COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Everleigh Inc,
Name of Corporation

DOCUMENT NUMRBER: 18100087252

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

Please return all correspondence concerning this matier to the following:

J. Andrew P Stone

Name of Comtact Person

Korusko Harris Duncan

Iirm/Company
80 North LaSalle Street. Suite 2130

Address
Chicago. 1L 60601
Cuy/State and Zip Code

astonedkuzlaw.com

E-mail address: (10 be used for tulure annual report noufication)

For turther information concerning this matter, please call:

. e - b 589.2
Andrew Stone 2 (.’;I_ )3'\) 2310

Name of Contact Person Arca Code & Dayume Telephone Nuimber

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

Mailing Address: Street Address:

Amendment Section Amendnient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 2413 N Monvoe Street, Suite §10

Tallahassce. Fi2 32303

CRIEOAZ (047130



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

Pursuani 1o the provisions of sections 607.0302, 617.0502. 6071308, or 6171508, Florida Stunites, this

statement of change is submitted for a corparation arganized wider the laws of the Stare of

Florida
in arder 1o change its registered office or registered agens, or both, i the State of Fiorida.
e - o Bverleigh Ine.

1. The name of the corporation: =

2. The principal oftice address

< J9236 SW 3Tth Avenue, Pinecrest, FL 33156

3. The maiting address (a7 different):

.. . e 1 2/8/2020
4. Date of incorporation/qualification: 02

PLROOOOLT2IR2
Dacument number:

3. The name and street address of the current registered agent and registered office on tile with ihe
Florida Department of State: (I resigned. enter resigned)

Donald L. Dewbler, Jr.,

9230 SW 37th Avenue

.

he
e P
Pinecrest, FL 33156 > M
PR ~ -
32 -
6. The name and street address of the new registered agent (if changed) and for registered ol‘ﬁc% =
(it changedy: ™ o
=X
Corporation Service Company g‘" w
A
1201 Hays Sereet o @

bd

PO Box MO aceeplahle
Tallahassee, F1. 32301
as changed will be identicadl.

Such change was authorized by resolution duly adopted by its board of diectors or by an officer so
anthorsed ha the hoaed op the carporation has been notified in writng of the change”

DecuSigned by ~
Dowald . Duddir, ¥r.

SERTW 1 4TRIA

The street address of 1ts ]’C%iswrcd ottice and the street address of the business office of its registered agent

Sigtanuyg ofan officer or director

Danald L. Deubler, Jr.

Piinied 01 tvped name and uitle

Fhorebv accept the appoiniment as vegisiered agent aid agree o aci in this capacity., )

I furthor agree to caomplywith the provisions of afl stotures relaiive (o the proper and complete performance

G my duties. and Tam familicr with and aceept the oblication of my positon as registered agent. Or, if this
doctonent ix being filei merely to reflect a change in the regisicred office uddrf'.s'.\'.g] hereby confirm thar the
corporation has heen notificd in wriiing of this change.

sclbolt__

[{ signing on behall ol an entity:

Diage
SHAUNA GODBOLT

Typed or I'rinted Name

A FILING FEE: 83500 * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, IF1L 325144
CR2EQ45 (04/13)

COA-83193



