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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS :

o

NS I Nl S A
Pursuant ta the provisions of sections 607.0502, 617.0502. 607.1308, or 6!Ef'.‘[jfl)é’,_H_Q{jélg,.?{a.fmm. this
statement of change Is submitted for a corporation vrgunized under the luws of the State of

in order to change irs registered office or registered agent, orepalfr, in yie Yateof Floridy.
e s reg gistered agent. ordghfy e

1. The name of the corporation: Fulcrum IP Corporation Tt R
3. The principal office address: 7901 4th SUN STE 300 TALLAKASSED ML CRbia
St. Petersburg FL 33702
3. The mailing address (if different); PO BOX 372425
SATELLITE BEACH FL 32937
4. Date of incorporation/qualification: 04/28/2011 Document number; F 11000001845

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

JACKSON, DOUGLAS

79017 4th St N STE 300

St Petersburg, FL 33702

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

Northwest Registered Agent LLC

7901 4th St N STE 300

B.(1 Box NOT scceptnble

St. Pelersburg FL 33702

The street address of 11s _rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopied by its board of direetors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change

al)w ‘?'Q“*l” '}y“(&:}‘-‘\ Douglas Jackson

/
Segnafitre ol an officer or direcior mnted o1 [yp&l name nnd nifle

[ hereby acceprt the appointmen! as rcg:j.vqered agent and ugree to aci in this capacity.
[ furthér agree o compiv with the provisions of all statutes relative o the proper and complete
performarice of my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this docyment is being filed merely to re/7e::! a change 1t the registered office address, 1

Héreby confirm that the corporation has been riotified in writing of this change.

ok.&% 04/30/2019

Stgnature of Rewgsterad Agent Date

I signing on behalf of an entity:

Tom Glover
Typed o1 Pyinted Name

* = = FILING FEE: $35.00 » ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TalLaHASsEE, FL32314
CR2EQ43 (D3/12)



