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Division ol Corporalions
Fax Number : {850)617-6380
From:
Account Name o INCORP SLRVLICLS INC
ACcount Number : 120120000007
Phone : (707)866-2500
Fax. Numbor : (702)866 2689

**fFnter the email address for this hisiness enTity to be nused for future
annnal report mailings. Fnter only nne cmail address please. %
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& ‘*Q

JQE_ =

PR REGISTERED AGENT CHANGE
% , OPERATION BLAZING SWORD, INC.
& oE

= u”

Estimated Charge

arR g W

. .L,NNP‘

-

3 g o,

—"'rhis fax wa's -sent with éFI Fa;Mékcr‘ fa;'s'crw:r_ For rmore information, visit: hanJ'wmv.gfi.comA



From. GF1 Faxhiaker To:’SSOS‘lTﬁSBO Page: 3/4 Date: 3/15/2019 9:05:02 AM

H19000088245 3

COVER LETTER
T Amendment Section .
© Division ol Corporations ':'f.("“
En™
AN
SUBJECT: OPERATION BLAZING SWORD, INC. "’,,'M
kame ot Comporatian & -
=y
DOCUMENT NUMBER: N16000008285 -
%y
The enclosed Statement of Change of Registered Olliee/ Agent and (ee are submitted for [iling. !
Pleage retirn all correspondence concerning this matter to the following:

Kathy Shin

Name of Contact Person

InCorp Services, Inc.

Fem/Ceompany

3773 Howard Hughes Pkwy. - Suite 5003
Address

Las Vegas, NV 89169-6014
Cilv/State and Zap Code

documents@incorp.com
E-mail address: (1o be used lor future annual report nolilication)

Lor further information concerning this matter, please call:

Kathy Shin for InCorp Services, Inc.

Natne of Contact Person

at{__ 800

)_246-2677
Area Code & Daytime Telephome Number
linclosed is.a.835.00) check.made payable to the Department of State.

Nailing Address:
Amendment Seclion

Sireet Address:
Amendment Section
Divasion ol Corpurations Division of Corporalions
P.C. Box 6327

Clifton Building,
I'allaliassee, I'L 32314

2661 Lxecutive Center Girele
CRIE0SS(03/12)

lallahassce. I'L 32301
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORTORATIONS

Pursuani to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is swbmitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: OPERATION BLAZING SWQRD, INC,

2. The prircipal office address: 800 BELLE TERRE PARKWAY SINWTE 200 H302
Palm _Coast, FL 32164

.3. The mailing address {(if different);

4. Date of incorporation’qualification:

08/19/2016  Documenvmumber: ____ N16000008285

5. The name and street address of the curzent regisiered agent and registered office on file with the
Florida Departinent of State: (If rezigned, eater resignzd)

LAINEZ, ALEXANDRIA

123 N Congress Ave - #123

Boynton Beach, FL 33426 T ":‘;
I

6. The name and street address of the new registered agenc (if changed) and /or registered offige- - f
(if changed): wi o
. —

InCorp Services, Inc. - o=

e £

17888 67th Court North T s
P.Q). Box NOT sceopable i c

[
by

- Loxahatcheg, FL 33470

The street address of its ‘xgﬁislwcd office and the stieet address of the business office of its rogistersd ageat,
ag changed wil! be identical.

Su&h change was authorized by resolution duly adopled by iis board of directors or by an officer so
auithonze

v the board, ur the corporation has been notified wm writing of the chanige.

é "—aﬁ . Pﬂ é;@ Erin Palette, President
1GLATUIS O [i134 or b

Primied of typed nainc atd Hific
I hereby accept the appoiniment us registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provistons of%h' sta fute.f" relative to the pma‘peﬁ m?:i complete
performance of my duties, un
agens. Or. ifthis doc
hereby

nd [ am familiar with and accept the oblipation of my pogition as registered
04'%3' being filed merely to crg{
¢ oG

ect a change l‘?_l the regisiered office address, 1
ration has been riotificd in writing of this change.
f

™ : March 11, 2019
@Iﬁtww Ageat Daic
If signing on behalf of an entity:

Kathy Shin on behalf of inCorp Services, Inc.
Typed or Printed Nome

** % FILTNG FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
Mai. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2E04S (U3/12)
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