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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1568, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of, Nevada
i order o change its regiviered office av registcred agent, or both, in the Stare of Flovida.

I. The name of the corporation: SHETLER $I, INC.
2. The principa) office address:
11135 S. Eastern Ave. Ste 150 Henderson NV 89052
3. The mailing adklress (if different):
702 East Osborn Road Ste 160 Phoenix AZ 85014
F12000004134

4. Date of incorporation/qualification: _October 9, 2012 p,oment number:

5. The namc and street address of the current regislered agent and registered office on filc with the
Florida Department of State: (If resigned, enter resigned)

BOONE, EDWARD J

2607 7TH STREET WEST > gr‘ﬁ
—c
LIHIGH ACRES, FL. 33971 = =3
! ;}:‘11
6. The name and street address of the new regisiered agent (if changed) and /or registered office = B =
{if changed): = a.m
' = ML)
National Corporate Research, Lid., Inc. = A
=P
. he
155 Office Plaza Drive I 23
P.O. Box NOT acceprahle >
Tallahassee, FL 32301
The strcet pddress of its repistered office and the sireet address of the business office of its registered agent,
as changed will :dcnnczﬁ.
orized by reolution.duly adopted by its board of directors or by an officer so
qr.the corporation lias been nonfx:d in wriling of the chgnge.
s ;J’: s

Y ;
Mﬁgﬂ A s i e o
Titvcd or fyped' hame and Ll

Ihereby accept the appointment as regisiered ggeni and agree 1o act in this capacity,
{ furthér agree to comply with the provisions of all statutes refative to the proper aid complete

of my duties. and [ am familiar vith and gceept the obligation of my position as registered
£his documend is being filed merelv 1o reflect a ehange I e regisiered office address,

rporation has been iotified in writing of this change.

}/‘7’/1-0‘5’

LA A P

performygice
agent. Or,
hereby coyfirm that the

v Sipnoture ol Regislaed Apent
If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Nzme

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviSiON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CRIEMHS (037123



