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COVER LETTER

TO:  Amendment Sceetion
Division of Corporations

SUBJECT: TEE [sland Jerk INC
Nume of Corpuration

DOCUMENT NUMBER; 71900003144

The enclosed Statement of Change of Registered Offtee/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tresha Hamilton

Nume of Contact Person
TEE Island Jerk iNC
Firm/Company

1379 Sw Gutlin Blvd %13
Address

Port Saint Lucic. Fi 34953
City/State and Zip Code

Hamiltonresha74@gmail.com

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

For further information concerning this matter, please call:

Tresha Hamilion at ( 772 )935-3463

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 2 $35.00 check made pavable to the Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Moenroe Street, Suite 810

Tallahassee. FL 32303

CRZEOS (441 1)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 60713508, or 6171508, Flovida Staiutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of

in order to change its regisiered office oy registered agent, or both. in the Stute of Florida.
TEE 1<l b TN
1. The name of the corporation: TEE Island Jerk INC

2. The principal office address: 1379 SW Gaslin Bivd #13
Port Saint Lucie, {1 34933

3. The mailing address (if different):

. ‘ - 2
4. Date of incorporation/qualitication: 0+/08/2019

TS
11¢€ 31444 Lo |
Document number: | UOUO(,)—_{H' jhind
- - . . - - Tem - ] l !
5. The name and street address of the current registered agent and registered ottice on file with the O3
Florida Deparunent of State: (If resigned. enter resigned) o ~ —
[ ] -
Tresha Hamidton - Tt
ooy
2382 SE Glover Strect SRS N O
o e ™
Port Saint Lucie. 11 34984 o o)

7

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

Tresha Hamilton

1379 SW Gailin Bivd #13

PO Hox NOT acceptable
Port Saint Lucie, {1 34933

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

Such change
authog;

was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been nolifTed in writing of the change.

Signature ol an vilice

Tresha Hamillan
er ot Jiredtr

Prnted or Dyped name and titie
! hereby accept the appointment as registered agent and agree to actin this capacily. '
I furthér agree o comp{y with the provisivns of all statutes relaiive to the proper wid complete performance
(;[ my duiiés, and [am ({Emii!iar with and accept the obligation of my position as regisiered agent, O
dociiment is being filed merely to reflect a change in the registered office address, T hereby confirn 1
corporation has been notified in writing of this change.

ro i thiy
hat the

-V>-co 2\
Signature of Regstered Ayent

[ale
If signing on behall of an entiiy:

Tresha Hamilton

Typed or Printed Nume

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE05 (04/13)



