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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; irlfenh TV, Inc.
Name of Corporation

DOCUMENT NUMBER; 21000041325

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor tiling,

Plcase return all correspondence concerning this matier 1o the following:

Anelle Scarcella

Name of Contact Person

Onrlimends TV, Inc.

FimvCompany

4400 hillerest drive #0607
Address

Hollywood, F1L 33021

Critv/State and Zip Code

anellescurcella@uinail com

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

For further information concerning this martter. please call;

Ariclle Searcells £ 329-24
Ariclle Scarcella at i 0 ) 329-2440

Name of Contact Perseon Arca Code & Davirme Telephone Number

Enclosed is a $33.00 check made pavable to the Departiment of State.

Mailing Address: Street 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

CR2IEULS (14013,



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

Pursiant 1o the provisions of seerions 607.0502, 61703002, 6071308, ew 6171308, Florida Stanares., this

satement of change is submitied for a corporation arganized wnder the laws af the Swaie of Pordi

in order to change ity registered office or regisiered agems, or both, i the Ste of Florida.
- - Giirlfriends TV Tne.
I. The name of the corporation; _ 0

2. The principal office address:

4400 hillerest drnive, # 607, Hollywood, 1, 33021

3. The mailing address af different):

.. . . . f261202
4. Date of incorporanon/qualificanon: A0

PI000L1 323
Document number: P2l Hi

5, The namie and sureet addiess of the current registered agent and registered office on {ile with the
Flanda Department of State: ([f resigned, enier resigned)

Three Bridges Advisory, LLE
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6. The name and strect addiess of the new registered agent (if changed) and for registered officg} T m
(it changed): T
Arielle Scarcella

4400 hillerest drive. # 607

F (1 Bow NOT aceopmable
Hollywood, i1, 33021

The street address of its registered office and the street address of the business oftice of its registered agent
as changed will he identicdl.

Such change was authorized by resolution duly adopied by its board of directars or by an othcer so
authorized by the bogrd. or the corporation hag been notificd m writing of the changc”

Anelle Scarcelln, Mianager
Stnate pf an oflicer o director

Printed or tvped nane and Title
Lhereby accept the uppoinanent as registered agent and agree 1o act in ithis capucity, i

{ furthér agree o comply with the provisions of all stamies relative to the proper and complicie performance
of my duties, and Tam {Eumh‘ar with and accepr the obligation of my posiion as registered ageal. Cr, if this
dociment is being filed mercly 1o reflect a change in the regiveered office address, T hereby confirm thar the

corporation has been nogified in writingof this change.

ﬁ 5'"/ /0 / 2024
=Signature of Regrstered Agent

" Thate
[fsigning on hehalf of an entity:

Iyped or Printed Naine

** * FILING FEE: 835.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
Mall To: DIVISION OF CORPORATIONS, P.O. BON 6327 TALLANASSEE. FLL 32314
CRIEO43 (0413



