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O ' CSC - WILMINGTON
Suite 400
\\‘-——’// 2711 Centerville Road
CORPOAATION SERVICE COMPANTY' Wilmington De 195808
800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISICN OF CORPORATIONS
From: April Pagliassotti april.pagliassotti@cscglcbal.com
Date: July 22, 2016
Order#: 217646-010
Re: FLEXPATH CAPITAL, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: April Pagliassotti

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA.XCOA



STATEMENT OF CHANGEOF REGISTERED'OFFICE OR REGISTERED AGENT-OR
BOTH FOR CORPORATIONS
Pursuant to the prouis‘ié;hs of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Statutes, this
statement of change is submitted for d corporation organized under the laws of the State-of Delaware
in order ZO,Chc}'nge its registered office or registered agemi, or both, in the State of Florida.

1. The name of the corporation; FLEXPATH CAFITAL, INC.

28100 US Hwy. 19N, Suite 411, Clearwater, FL 33761

2."The principal office address:

3. The mailing addrussg(ifdifféwnl):

i

08/09/2012 F12000003307

4, Date of inco'rpdriltio?lqualiﬁcaﬁon: Document amber::

5. The name and stméaddrcss of the current registered agent-and registered office-on-file with the
Florida Department of Statc: (If résigned, enter résigned)

Blatz: Robert G.

36181 Eas! Lake Road #182

Palm Harbor  FL 34885

=i w— T

6. The name and strccti addréss of the new registered agent-{if changid) and /or registered office
(it changeqd):

Corpé:r_ation Service' Company

1201 Hays Sireet
P.O. Box NOT acoeptable
Tallahassee FL 32301

The street address of 1ts ;eglislered office and the strect address-of the business: office-of is registered agent,
as changed will be identical.

Such ch;mg‘;: was-authorized by resolution duly adopted Hy ita board of directors or by an-officer so
authorizedby the board, or-the corperation-has been notified in writing of the change’.

, Robert Blatz, President
-Signature ol 7wy olficer or T Prinicd or [yped nanic and (RIE

1 hereby accept-the appointment as registered agent and agree-fo act in.this capacity., ]
I'furthér agrée to_(qumfly_wi!h‘zhe provisions of all statutes relative tothe proper-aiid complete
performance of miy duties, and I am familiar With.and accept the obligation of my position as registered
agent. Or, if this document is being filed merely:to rzﬂect a change in the registered office address, |

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

grRoration Se\;(rl_iizgo pany.
By: ACLD o nON 07/22/2016
Sigrature of Registered Ageat \ Date R,

If signing on behalf oif.an entity:

Grace E. Kirby, Asst: Vice President
Typed or Printed Name

H

! » » » FILING FEE: $35.00 « * *

| MAKE CHECKS PAYABLETO FLORIDA DERARTMENT OF STATE T
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 132314
CRIE04S5 (03/12) N “
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT:OR
BOTI-I 'FOR CORPORATIONS

Pursuant 1o the ;)roviffé;’ns of sections 607. 0502, 617.0502, 607.1508, ur 617.1508, Florida Statwres, ihis

statement of change is Submitted for a corporation organized under the laws of the State-of Delaware
in order to chfmoc its registered office or registered agent, or both, in the State of Florida.

FLEXPATH CAPITAL, INC:

1. The'name of the t..orpm ation:.
28100 US Hwy. 19N, Suite.411, Clearwater FL 33761

2. The principal office ;lddrms
H

3, The mailing address, (1!' dilfcrent):

F12000003307

4. Date.of inco':po'ralioh/qualii' cation; 08/09/2012 Document’ number:.
5. The name.and strceliaddress of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

B!atz-,{ Robert G

/36181 Easi Lake'Road #1682

B é -
Palmi!Harbor Fi. 34B8%

6. The name’and street address of the now registered agent (if changed) and Jor registéred-office

{if changed):
Corgn}ration Service Company
1201'§Hay5»8t'reet
| P.O.Box NOT scceplahle
Tallahassee FL 32301
The sticet address of its rc%mered office and the street address of the busiess ofTice:of its registered agent,

as changed will be wdéntica

Such chan edgis was" authorwed by resalution- dulv adopted Ll_y
authorized'by the board, or the corporation.hia§ been notified in writing of the ch ange’
i
Robert Blatz, President

its board of dneuors or by an officer so

T Prnlcd or [yped nemc ang e

1gnaUre of an olkicer of
O,

.
appointment as registered agept and agree (o act in, this cap,
ir-and complete

I hereby.accept-the
th the provisions of all statutes relative to'the pro

urthér agree to Comp!y wi

perfommme ?{' my duties, and]l
his-do tment is being fi rle merely o r Jle

inwriting of this change.

agént. O
hereby mn rm t]mz! e corpomrron has.been rotifie

am famrhar W rth and accept rlm obligation of m pamrr)n as registered
ct:a change-in the registe red gffice address,

orporation Se\naaKo pany
By; AL g ! A 07/22/2016 —
Sipnatire of Registered Agent Date ANy

If signing on behalf of-,an entity:

Grace E; Kirby, Asst.gfd'ice President
Typed or Printed Name
]
5 * « » FILING FEE: $35.00 « « *

© MARE CHECKS PAYABLE TO FLORIDADEPARTMENT OF § l';"\TI‘:‘:1 .'. L

MalL lO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231w:

CRIEQ4S(0312) i
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