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

Pursuani to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues. this
statement of ¢ hange is submitied for o corporation orgarized under the lmmuvs of the State of New York

in order ro change iis registered office or regisiered agemt, or both, in the Siate of Florida,
1. The name of the corparation:_-ogicWing Inc.

.. ol finci Nokomis. Florida 34275
I The pnnc:pal office address: 128 Daviaci De, Nokomis, Florida 34275

3. The mailing addiess (if different);

4. Darte of incorporation/qualification: 2/19/2014

mlm}fﬂl nlnub.er: F 1 4000000-"7 1

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resagned. enter resigned)
Business Filings Incorporated

1200 South Pine Island Road

3
=
~
)
o

Plantation, Florida 33324 |
(Ve
. The pame and sireet address of the new registered agent (if changed) and /or registerad office =
(1if changed): g}
Blanca Duarte ‘:‘3

128 Davinci Dr
P O. Bax NOT acespubic
Nokomis. Florida 34275

The sireet addiess ¢f ity registered office and the streei address of (he business office of i1y registered agen:,
as changed will be idenrical.
Such ¢l

2e was author
authort hy the by

ed by resohution duly adopted by its board of difectors or by an afficer so
C

i the corporation had been notified i writing of the change’

Sagnanre ¢ an alicer o durcior

Blanca Duarte, President
I hereby accept tire appointment as registered.agent and agree 1o act-in this capacin:
I ﬁ{?f'ﬂmr agrée to comply with the p

Prnnizd or hvped name and fitle
4 ) rIQ\‘isjiqns of all stawres relam /_o ihe proper aid conplete
performance of my duties, and I (_.'m,g}m!mr wirlt and accepr the obligation of my posirion as regisrered
irgem. Or, if this, :foci.-mem is being jiled merely 1o, g\f}ﬂ_eﬁ a changy pw thg regisiered office addiess,
rereln /rfgn_ﬁrm thar the corporarion has bean wotified in writing of 1his change.
RAGESN
(£ [
mignarure of Hegistered Agear
Blanca Duartc
If sieping on behalf of an enty;

11/30/21

Dats

Typed or Printed Name

=** FILING FEE: $35.00 >~ =
MAKE CHECKS PAYABLE TO FLORIDS DEPARTMENT GF STATE
Maitl To: DIvision OF CORPORATIONS, P.O. Box 6327, TalLaHASSEE. FL 32314
CRIEQ4S (03712)
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