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annhual report mailings. Enter only one email address please.=x
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COVER LETTER
(((H24000018991 3)))

TO:  Amendment Section
Division of Corporations

SURBJ EC-[-:U.»\.:\'(_:I;\'U BUTTERFLY STUDIO INC,
Name of Corporation

DOCUMENT NUMBER; 2000005059

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

Please rewurn all correspondence coneerning this matter to the following:

LOVETTE DORSON
Nante o Coniact Person

Firm/Company
173500 STATE HWY 249 STE 220
Address
HOUSTON, TX 77064
City/State and Zip Code
EFILE1234@INCFILE.COM
E-mail address: (to be used for Tuture annual report notification)

For turther information concerning this matter, pieasc call:

LOVETTE DOBSON at ( B8E-462-3453

Name of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Deparunent of State.

Mailing Address: Strecet Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEMZ (4711
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FOR CORPORATIONS
(((H24000019991 3))
Purswenit (o the pravisions of sections 6070302 6050302607 308 ar 6171308, Florida Sties, this

steentent of change is subwitted for a corporation orsamized under the lavs of the State of _Honda

i order do chonge its registered affice or registervd agent, or both, in the State of Flovida,
- . O DANCING BUTTERFLY STUHDIO INC,
1. The name of the corporation: 7" _

_ o ) 200 FASY STRERT FAMPA FI 33675
2. The principal oflice address: 12802 EASY STRERT TAMPA. F. 33623

- - QR0 EASY STREET TAMPA KL 33023
3. The maiting address (i different): PIROZEASY STREET TAMPA. FI. 34625

O14my 26020

3 IR
Document number: P20000003059

4. Date of incorporation/yualitication®

5. The name and sireet address of the cumrent registered ngent and registered office on file with the
Florida Department of State: (7 resigned. enter 1esigned)

JAME MURDOCK

128012 EASY STRERY

TAMPA K. 334243

6. The name and strect address of the new registered agent (F changed) and Zor registered oftice
il changed):

FIOS Riverwoexd Blsdd

POy Pos RO geceptable

Tampa, FL3300A

The strect address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
amhorized by the board. or the corporation had been notified in writing of the change.

. . Farie v & - Preside
\jom‘ e MU\C)CE\A Jamike Murdoch - President

Shunature of an ofhicer or dieclor Trnted or typed name and Ulle

[ hereby acoept the appointiient as rogisicred agenl and agree io act in this capaciry.,

[ furthér agree 1o compl with the provisions of all statwres relarive (o the proper and complete perfornionce
af my duties. and T apr fumiliar with and accept the obligation of my: position as re ’i.s!ere(f agent. Or, if this
docionent iy being fifed merely: o reflect u change in the regiseered office adedress, T herchy confirm thai the
corporation has heen notified i wrning of this change.

‘:]C)Lm'\ el ,HL)\C)OC{\ 017152023

Siemature of Reentered Agent Date

If sighing on behalf ot an entits:

Fsped o Prnted N

A2 A FILING FEE: 83500 * » *

MAKE CHECES PAYARLI 10 FLORIDA DEPARTMENT OF STATE
Matl 1o PIVISIOoN oF Corporarions, 0O, Box 6327, Talpaiiasses, FIU 33314

RS a3 (((H24000019991 3)))
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