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DOCUMENT # 500082 Secretary of State

1. Entity Name
RODDE, INC.

Principal Place of Business Mailing Addrass
- 1501 MULBERRY DRIVE 14479 BRUCE B. DOWNS BLVD
- TAMPA, FL 33604 TAMPA, FL 33613
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8. The abova named antily submits tnis statament for the purpose of changing its ragisterad offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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