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

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of _Delaware
in order to change ils registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: BUSINESSOLVER.COM, INC.

2. The principal office address: 1025 ASHWORTH RD, STE 10f WEST DES MOINES, 1A 50265

3. The mailing address (if different):

0113172017 F17000000463

4. Date of incorporation/qualification: Document number;

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

INCORP SERVICES, INC.,

e ™~
_ o
i7888 67TH CTN =
Fem o
o O
LOXAWATCHEE, FL 33470 — T
w
. r~
6. The name and street address of the new registered agent {if changed) and /or registercd office - :.:_ . :
(if changed}: . o N
LEGALINC CORIPORATL SERVICLES INC. '_ (2]
= ~o

5237 SUMMERLIN COMMONS BLVD, SITE 400
P.Q Box NOT acceplabic

FORT MYLERS, FL 33907

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identteal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

i, Mallae A

Srgnature af an officer or director

or typed name

{ hereby accept the appointinent as regisiered agent and agree to act in this capacity,
I furthér agrée lo coinply with the farowsrons of all stgtites relative to the proper and cong)!ere performance
g[ my duties, and 1 gni flﬁmlim‘ with and uccept the obligation of rg,y position as registered agen(. Or, if this

octnent is being filed merely to reflect a change in the regisiered office address, 1 hereby confirm that the
corporation has been notified ineriting of this change.

(\QHQL ?EH 0 1/16/2020

¥ Ny
Sugn@:e af Registectd Agent Date

If signing on behalf of an entity:

Nancy Luna on behalf of Legalinc Corporate Services Inc.

Typed ar Printed Nunc

** % FELING FEE: $35.00 * * =~
MAKE cm-:(:ks PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANIASSEE, FLL 32314
CR21:045 (04/13)
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