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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPUORATIONS

OR BOTH
Pursuani 1o the provisions of sections 607.0502, 617.05G2, 6071508, or 6171508, Florida Statuies. this

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

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

|. The name of the corporation: F0g Capital, Inc.
2. The principal office address:

3. The matling address (if different):

4, Date of incorporation/qualification:

10/03/2007

Documtent number;

FG7000004914
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Dworzanowski, Greg

5422 Bay Center Dr.Suite 110

TAMPA, FL 33609-3501

6. The name and street address of the new registered agent (if changed) and /or registered ofTice
{(if changed):

Registered Agents Inc o
7901 4th St N STE 300

P.O. Box NOT seceptable ‘
St. Petersburg FL 33702

The street address of its re
as changed will be 1dentical.

Ly 82 honuth
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; - - . . Lot T
istered oftice and the street address of the business office of its registered ag@ilt,
autharize

e
Such change was awthorized by resolution duly adopted by its board of directurs or by an officer so
y the board, or the corporation has been notified in writing of the change’
Mok Hackren

Signature of an olficer or direcior

Printed or typed name and titfe

Mark Hackner, President
! hereby accept the appointment as registered agent and agree 1o act in this capacity.
! furthér agree to comply with the provisions of all stanues relative 1o the proper arid co
y’ my duties. and [ am i
ocument is being filed mere

h
familiar wuhﬁnd acc}epf the obligation of my position us r
corporation has been nouvfied in writing of this change.

_ ngu!ete performance
. . e%aslere
Iy to reflect a change in the regisiéred office address.

agent. Or, if this
hereby confirm that the
Bt N 11/28/22
Sigrature of Registered Agent Date
If signing on behalf of an entity:
Bill Havre
Typed or Ponted Name
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