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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2013

FOUR LEAF CLOVER, INC. 2ND ML
PO BOX 1007
HAYESVILLE, NC 28904-1007

SUBJECT: FOUR LEAF CLOVER, INC.
Ref. Number: P95000055132

We have received your document for FOUR LEAF CLOVER, 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):

The designation of the registered agent must be at a Florida street address.

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 cail
(850) 245-6050.

Teresa Brown
Regulatory Specialist Il Letter Number: 413A00013002

www.sunbiz.org
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T STAT.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
T ' BOTH FOR CORPORATIONS

FPursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitied for a corporation organized under the laws of the State of .

in order to change its registered office or registered ageni, or both, in the State of Florida.
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1, The name ~oz"the corporation: 'FE)-L) r Lﬁﬂ‘c (1/‘ O\{QC iﬂ@ . (:-E:_ : é—"m:‘r‘ﬂ
2. The principal office address: 5(3 CY\_U e h 6’\T .LQ_‘\“ -%::,i 8 ':i
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3. The mailing address (if different): ?H . &X l OCD‘-'P " :,L"i __:z_ g
| cville nC 2¥Y0d gp ¢

4. Date of incorporation/qualification: ‘lﬁﬁfﬁﬂﬂﬁ Document number: P 150 OC{EBTE) GYR

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)
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The strc%:l address of its rcglkl)

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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\gnature ot ar officer or direcior nnl or type£d name and utle

T herehy aceept the appointment as registered agent and agree o act in this capucity.

I further agrée to comply with the provisions of all statute§ relative 1o the proper and complete

performance of my duties, and I'am familiur with and aecept the obligation of my position as.registered .
agent. Or, if this document is being filed merely to r;z'ﬂect a change in the regisiered office address, I )
hereby confirm that the corporation’has been notified in writing of this change.
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6. The name and street address of the new registered agent (if changew, v . wa-um
(af changed):
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f of an entity:
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** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45(03/12) '



