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

Pursnent to the provisions of seetions 607.0503, 617.0302, 0674308, or 617.1308. Florida Stafutes, this
stasement of chanye is submitted for a corporation organized under the fuws of the State of

in order to change its registered office ar vegistered agent, or hoth, in the State of Florida.

1. The name of the corporation: Native Opinian inc.

2]

. The principal office address: 13349 Oneco Ter

Punto Gorda FL 33955

fad

. The mailing address (if different): P.O. Box 1974

Englewood FL 34295

4. Date of incorporation/qualification: 05/29/2018 Document number; 718000048886

5. The name and street address of the current registered agent and registered office on hle with the
Flonda Nepartinent ot State: (H resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

=
13302 WINDING OAK COURT SUITE A : :“;
TAMPA, FL 33612 N
—
6. The name and street address ol the new registered agent (if changed) and Zor registered office =
(if changed): p—
Northwest Registered Agent LLC -
™
7901 4th St N STE 300

P (3, Hon NOT acceplibke

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be wlentical.

sSuch change was authorized by resobution duly adopted by its board of direclors or by an olhicer so
authorized by the board, or the corporation has been notified in writing ol the change’

Dn. AN O

Dr. David H. Cames
Stenature ol an offrcer or direclor

Frinfed or hped name and 0¥l
L hereby aceept the appointiment as regisiered agent and agree [o act in this capaciiy,
{ furthér agrée to complv with the provisions of%r! starutes relative o the proper and vomplete
pm;ﬁ)rmmzcg_o{ my dutiés, and Iam familiar with and gecept the obligation of v position as registered
apént. O, if this document is heing filed merelv 1o reflect a change in the regisicred office address, |
Harchy confirm that the corporation has been votified in writing of this change.

la'k..G‘M 05/02/2019

Signanre of Kegidearal Agent

Dute
I signing on behalf of an entity:

Tom Glover

Typed o1 Printed Name

“ == FILING FEE: $35.00 * > =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TallLAHASSEE, FIL 323514
CRIEQAS (03412}



