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' _ _ _ (122000312426 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 61 7.1508. Florida Statutes, this

statement of change 1s submitted jor a corporation organized under the laws of the Stare of _NC
in order to change 1ts regisicred office or registered agent, or both, in the State of Florida.

1 The name of the corporation: Dade Moeller & Associates, Inc.

200 S Park Rd. Suite 350,Hollywood, FL, 33021

2. The pnncipal office address:

3. The mailing address (if different):
F10000003701

211 672
0RN16/2010 Document number:

4. Date of incorporation/qualification:

5. The name and strect address of the current registered agent and registered ofhice on file with the
Flonda Departrent of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

P.O. Box NOT acceptable

TALLAHASSEE, FL 32301.2525 LS
< o
6. The name and street address of the new registered agent (if changed) and /or registered office & . Cg ) 4
(if changed): an ) o
( ged) =oe
LEGALINC CORPORATE SERVICES INC. b—:',(- = m
~1-: =
5237 SUMMERLIN COMMONS BLVD, SUITE 400 :ﬂ‘l—i‘ Qo @
— =
wn

FORT MYERS, FL, 33907

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

Such change was authorized by resolution duly adopted llf)) 1ts board of directors or by an officer so0
authorized by the board, or the corporation has been notified in writing of the change’

-

Richord Tong, Co-Secrelary
Prnted or Typed name and litle

T or direclor

Ignatreclano

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agrée to comply with the 5rowsions of all statutes relative to the praper and complete pe orn;gr;ce
1 this

of my duties. and [ am familiar with and accept the obligation of ngy position as registered agent, Or,
docioment is bem§ Jiled merely to reflect a change in the registered office address,] hercby confirm that the
corporation has ew writing of this change.

Q A [/ﬂ-/ 09/09/2022
Daie

il Signature of Registered Agent

[f signing on behalf of an entity:

Erik Treutlein

Typed or Printed Name
* = * FILING FEE: 535.60 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAFASSEE, FL 32314

CRIE05 (04/13)
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