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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, 1his

statement of change is submitied for a corporation viganized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Screen Poor Entertainment. Inc

2. The principal office address: 1133 BAL HARBOR BLVD SUITE 1139, PMB 271

Punta Gorda, FL 33950

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/07/2002 Document number: P21000069036

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Joel Rizor
=
~D
253 Divinci Dr . pes,
e {;‘fc;l Lt
Punta Gorda, FL. 33950 =l =
o
6. The name and street address of the new registered agent (if changed) and /or registered olf'fl_c_:c = §14
(if changed): Pl i Nt
Tz
Blue Potion LLC A=

1133 BAL HARBOR BLVD SUITE 1139, PMB 271
P.(3. Box NOT acceptable

Punta Gorda, F1. 33950

The street address of its rc%islcrcd officc and the strect address of the business office of its registered agent,
as changed will be identical.

Such chandgtt): was authorized by resolution duly adopted ?y its board of dircctors or by an officer so
ifie

authorized by the board, or the corporation has been notified in writing of the change.
J - .
Joel Rizor CH  SiGNED Ry MY HAND
Signature of an officer or director Printed or typed name and title

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

{ further agree to comply with the provisions a/%l! statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obliyation of my position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the regisiered office address.”T herebyv confirm that the

carporation has béen notified in writing of this change.

\_/_\
08/02/2021

Signature of Regisicred Agem Daic

If signing on behalf of an entity:

JockRizor  SIGNER BY MY_UAND
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDSS (D4/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2021

JOEL RIZOR

SCREEN DOQOR ENTERTAINMENT, INC.

1133 BAL HARBOR BLVD SUITE 1139, PMP 271
PUNTA GORDA, FL 33950 US

SUBJECT: SCREEN DOOR ENTERTAINMENT, INC
Ref. Number: P21000069036

We have received your document for SCREEN DOOR ENTERTAINMENT, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE HAVE EVERYONE TO SIGN THEIR SIGNATURE ON THE
DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 921A00020202

www.sunbiz.org
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Heos,
THIS DOCUMENT 1S
SIGNED. A S/GNATURE
CAN BE ARY MARK,
IIMCL\)D/I\M/ AN X

AS LONG AS 1T WAS

CMADS RY THE NAMED
PERSON. & HAUE
APPLIED MY SIGNATULES
TS THLS DOCOMERT

. THANE  gou

B TOEL RIZOR.
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:1 THIS _ DOCIMENT s

ISIGNED. A S/GRMuRE
CCAN BE ANY MARK,
NS CabNG AN X -
|AS LOAJ(7 AS )T WAS

1

| f

MADS, RY THE NAMEDL
[PeRsen. . #/AV&’-“

_ ol .

TO TiP/,S DOCUMC’NT

“i’ - THAanE vou _

- JIOEL RIzOR



