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COVER LETTER
TO: Amendment Section

Division of Corporations

SUB l]"‘CT- C‘Ul‘ln DC\Vﬂﬂ}’ 'I‘rﬂining Ine

Name of Corporation

DOCUMENT NUMBER; 20000003493

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Colin DeWany

Name of Contact Person

Colin DeWaay Training Ine

FinmyCompany
8874 1 18th Way
Address

Seminole, FL 33772

City/State and Zip Code

coach@colindewaaytraining.com

E-mail address: (to be used tor future annual report notitication}

For turther information concerning this matier, please call:

Colin DeWaay at (727 )417-453‘2

Name of Contact Person Arce Code & Dayume Telephone Number

Enclosed 15 4 $35.00 check made payable to the Department of Stue.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division ot Corporations

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

Tallahassce, FL 32303

CRIEG4S (441 3)
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FOR CORPORATIONS ’ l

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Flovida Staruies. this
statement of change is submined for a corporation organized under the laws of the State of Florida

1. The name of the corporition:

Colin DeWaay Training Inc

in order to change iis registered office or registered agenr, or both, in the State of Florida.

2. The principal office address; ST TISth Way
Seminole, FL 33772

3. The manhing address (f differem):

. . ce 11/202
4. Date of incorporation/quah fication: 1172020

122000000344 3

Document number: ’

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

Colin DeWaay

7600 Ridge Road. Apt. 102¢
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6. The name and strect address of the new regisiered agent (if changed) and /or registered ofhice. = e
(if changed): ) C)
) = o
Colin DeWaay -
8874 118th Way

Seminole, FLL 33772

[0, Boy NOT aceeptabie

as changed will be idenueal.

The street address of its registered oftfice and the street address ot the business office of s registered agent.
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an ollicer so
v the board. or the corporation has been notitied 1n writing ot the change.

Signature o an oTheer or directon

Prusted or typed name and ttle
[ hereby accept the appoinmient as registered agent and agrec to act in this capacity, .
! further agree to complv with the provisions of afl siqruies relaiive o the proper and cum{)l(’u’ performance
n{[ my duties, and 1 cmz.{umih'm' with und accept the obligation of my position as regisiere
dociument ix beinyg filed merely to veflect a chunge in the regisiéred office address.
corporation has been notifted in writing of this ¢hange.

' agent, Or, if this
T hereby Confirm that the

“Trznature of Registered Ageni

1772020
If signing on behalf of an entity:

Mate

Typed o Pnnted Nune

¥k FILANG FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIEMMS (04713



