T RS000003233

AUHRIMRRINI

600390191246

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] mai

[] Pek-ue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
" ~o
i (o)
—_ o
Special instructions to Filing Officer: .. m~a -
E o = -
3. HORN Y &S v
oo o
AUG 10 2022 S
. - -
- o o -
- = 1
Z
£
Office Use Only =~
Ten M
T2
PSR
Ly S ) i
sl W T
- ;"3;' i .,:\?
I |
)
(e

)




Sunshine State Corporate Compliance Company

“’3 458 Lakeshore Drive, [allakassee, f%w&-(& 32372

(850) 656-4724

DATE 08/09/2022

“WALK IN™

ENTITY NAME JreanorHL, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flar Capy
asﬁtfiﬁba’ &;ﬂg
Certifcate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™™

f&ﬁ&ﬁu{ @f/?; df Arts & Awendments
Certifficate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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Fhoase cal? Tina at the above ramber fw‘ any (sSues oF concerns. Thark $oa s0 mach!

TOTAL OWED 335




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FreanorHL, Inc.
Name ot Corporation

DOCUMENT NUMBER; 03000003233

The enclosed Statement of Change of Registered Oftice/Agent and fee are submuitted for filing.

Please return all correspondence concerning this matter to the following:

Kavlin McCoy
Name of Contact Person

Harbor Compliunce

Firm/Company
1860 Colonial Village Lane
Address
Luncaster. PAL 17601
Citv/State and Zip Code
support@@registeredagentsinc.com
LL-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kavhn McCuoy at ( 717 )‘)29-}“5()
Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

CRIEDS (0471 3)



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

Prrsuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Kansas

in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TREANORIIL.INC.

3 The prmmpul office address: 1040 Vermont Street. Lawrence, Kansas, 66044

3. The mailing address (if different):

. . . . 2572 5
4. Date of incorporation/qualification: 15252005

- 123
Document number: FO3000003233

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

BROWN, ANTHONY JJR.

ISIONW43RD ST, GAINESVILLE. FL, 326006

6. The name and street address of the new registered agent (it changed) and for registered office
(if changed):

Registered Agents Inc.

-3

7901 4th 5t N STE 300

€06 WY 6- OV L0

PO Bux NOT aveeptable

&y

St Petersburg IFL 33702

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

Such change was authorized by resolution duly adopied by 1ts board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changc’

/s Danicl Rowe

Daniel Rowe, President/ Treasurer
stgnature ol an offwcer or director

Ponted or typed name and ke
[ hereby accept the appointment as registered agent and agree to act in this capacity, i
! further agree to comply with the provisions of ull statutes retutive to the proper and complete performance
r}l my duies, and am famitiar with and accept the obligation of my position as registered agent. O '
document is being filed merely to reflect a change in the registéred office address,
corporation has béen notified in writing of this Change.

Bt N

Signature of Registered Agent

. Or, if this
hereby confirm that the

08/04/2022

[ate
It signing on behalf of an entity:

Bill Havre

Typed or Prinmed Name

* %% FILING FEE: $35.00 > * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04713}



