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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1308. or 617.1308. Florida Statuies. this

staiement of change is subminted for a corporation vrganized under the luws of the Stute of #oms

in order to change ifs regisiered office ar registered agent, or both. in the State of Florida.

1. The name of the corporation: NECESSary Support System Inc.

2. The principal office address: 1910 Thomes Ave

CHEYENNE. WY 82001

3. The mailing address (if different): 1817 MORENA BLVD STE A

SAN DIEGO, CA 92110

4. Date of incorporation/qualification: 11/18/14

Document number; F14000004337

5. The name and street address of the current registered agent and registered office on hile with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office s ‘_
(f ehanged): % .
: =
Registered Agents Inc. >
3030 N. Rocky Point Dr. STE 150A
0. Bow NOT acceplabrke
Tampa FL 33607

The street address of 11s re

1 : giistcrcd office and the strect address of the business office of its registered agent,
as changed will be identieal.

Such change was auwthorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board, or the corporation has been notified i writing of the change,

B ar, Cale

Sienamie ofain officer or direclor

Ron Cole, President

Prnted ar Typad naime and nitle
y i ! agent and agree to act in this capacity.
I furthér agree to complv with the provisions of%:!! starutes relative to the proper and complete
per, or'rnzwrzcg_o{' my dutiés, and Tam familiar with and accepr the obligation of my position as registered
agent. Or, if this document is being flled merely lo rf’iﬂect a change 1h the regisfered office addFess,
Rereby confirm that the corporation has beer notified i
‘\#
f {

n writing of this change.
11/30/18
Signature of Reyistered Agent Dute
If signing on behalf of an entity:

Bill Havre

[ hereby accepi the appointmeni as registered

Typed ot Printed Name

= == FILING FEE: 53500 ~ ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, L 32514
CRIEQH3 (0312
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