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Oct 03, 2025-06:4 4 To:; ~18506176380 Page; 2/2 Fax: 18134265206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of xections 607.0302, 617.0302, 607 1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Nevada
in arder o change its registered office or registered agent, or both, in the State of Florida.

STRATEGIC FUNDING PARTNERS, INC.

[. The name of the corporation:
4911 SW G1ST TERRACE, SUITE A

2, The principal office address:

Gainesville FL 22608
}: 4911 SW 9157 TERRACE, SUITE A Gainesville FL 32608
F£13000005322

3. The mailing address (if different
Document number:

12/11/2013

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Departmemt of State; (H resigned, enter resigned)
CARITOL CORPORATE SERVICES, INC.
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515 E. PARK AVE. 2ND FL o2
TALLAHASSEE, FL 32301 . 9 i1
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6. The name and street address of the new registered agent (if changed) and /or registered ofl:ij_cg m g
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{if changed):
Registered Agents Inc
-

7901 4th SN STE 300
P.O. Box NOT acceplable

St. Petersburg FL 33702
%isacrcd office and the street address of the business office ol i1s registered agent,

The sireet address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the board. or the corporation has been notified in writing of the change:

authorize
Robin Jones

Kl

Prnted or yped name and e

Vot

Signalure o ofTicer ar director
{ hereby accept the appoiniment as regisiered agent and agree 10 act in (his capacily.
{ further ugree o comply with the provisions of all sigtuees refative o the proper wid cumi,'{'ew performance
) s, and §am fumilier with and aceept the obfigation of my posiaen as registered agent. Or, if this
ociment is being filed merely (o reflect a change in the registéred office address. T hereby confirm that the

my dutics, and { qm 1[
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corporation has béen notified i writing of this chunge.
100312025
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Signawre of Repistered Agent
H signing on hehalf of an entity:

David Roberts

Typed or Printed Nasne
* % * FILING FEE: $35.00 > * *

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

CRIEDS (UH1D)



