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» I " Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ albokassee, Florida 32372

(850) 656-4724

DATE 1/10/2024
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eNTITY NaMe FREELAND & KAUFFMAN, INC.
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COVER LETTER

TO:  Amcadment Section
Division of Corporations

sugJECT: Freeland & Kauffman, Inc.
Name of Corparation

DOCUMENT NUMBER: F04000000064

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

R REMP

Nume of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA, 17601
City/State and Zip Code

support@registeredagentsinc.com
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call: ‘
ot g
R REMP w717 8446897 T E e
Name of Contact Person Arca Code & Daytime Telephone Nurfber
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Enclosed s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2EQAS (U4/13)



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

Pursuant o the provisions of sections 60170502, 617.0502, 607.1308. or 61715308, Florida Stanutes, thix

stalement of change is submitted for a corporation organized under the laws of the State of _South Carolina

i order to change its registered office or registered agent, or both, in the State of Florida,
L. “I'he name of the corporation: Freeland & Kauffman, Inc.

2. The principal office address:

209 WEST STONE AVENUE, GREENVILLE, SC 29609

3. The mailing address (if different);

4. Date of incorporanon/qualification: 12/26/2003

Document number: F04000000064
3. The name and street address of the curremt registered agent and registered office on fiic with the
Florida Department of State: (Il resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, FL 32301
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6. The name and street address of the new registered agent (if changed) and /for registercd o['ﬁEcgé, = it
(1l changed): . -
Registered Agents Inc = -
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7901 4th St N STE 300 - NG
P.GLBox NOT acceplable
St. Petersburg FL 33702
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The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resotution 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.
/4/ A A

Signature ol an oTh@elet dircctor

Kim Kauffman, President
Mrinted or typed name and 1l

! hereby accept the appointment as registered agenr and agree (o act i1 this capacity,
I further agree to comply with the provisions of all staties relative to the proper and ('mu{}l'ete performance
u{/ my duties, and [ am _{amehar with and accep! the abligation of my positton as registeree
dociiment is heing filed merely to reflect a chunge in the registéred office address,
corporation has been notificd inwriting of this chunge.
:E:"-(Y id “:";"Ii o1 s

agent. Or, if this
herehy confirm

hat the

Signature of Registered Agent

01/09/2024

[f signing on behalf of an enuty:

David Raberts

[ine

Typed o Printed Nime

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: INVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE,
CR2EQ43 (04/13)
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