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TO:  Amendment Scetion
Lhivisivn of Curporations

SUBJECT: Tasman Geosciences, Inc.
Name of Corporation

DOCUMENT NUMBER: 18000005017

The enclosed Statement ot Change of Registerad Office/Apent and tee are subimitted tor fiting,

Please eum all correspondence conceminy this matter 10 the following:

Yara Alfaro-Sullivan
Nume of Comact Purson
InCorp Services, Inc.

FirmyCompuny
3773 Howard Hughes Parkway Suite 5005
Address
Las Vegas, NV 89169-6014
Clty/Stte and Zip Code
documents@incorp.com
E-matl address: (6o be used For future annuak reporl nobhication)

For further infurmation concerning this matier, plesse call:

Yara Alfaro-Sullivan on behalf of InCorp Services, Inc. at (702) 866-2500 ext 6917 s
MNume of Contaet Persun Arci Code & Baytime Felephone Number

-~

Enelosed s $35.00 cheek mude puyable tothe Departarnt of Suae,

?‘_‘.-j
5
Mailing Address: Street Address:
Amcn(i ment Scction Amendment Seclion
Divisien of Corporations Division of Comporations
P.O. Box 6327 The Cenure of Tallahassce
Tallahussee, FIL 32314 2415 N. Monroe Street. Suitc 810

Taluhussee, FLL 32303

CRIEDAS (D413}

(((H20000360877 3)))
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STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans to the provisions of sections 607.0502, 617.0502, 607.1308, vr 617.1508, Flurida Statutes, his
statement of change is submitted for a corporatin vryanized under the lawy of the State of co
in urder to change its registered office or registered agent, or both, in the State of Flrida.

1. The aame of the corporation: Tasman Geosciences, Inc.
'I'nepnmrpal office address; 5859 W, 118th"Ave. Broomfieki, CO 80020

3: The mailing address (if different):
; 4 Date of incorporation/qualification: 10!26?2018 Document mmmber; ____ 18000005017

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

DAWE, JAMES

17888 67th Court North

Loxahaichee, FL 33470

6. The name and street address of the new regl.stmadagcnt (if changed) and /or registered oftice
".-(if chanped): PR

S

InCorp Services, Inc.

17888 67th Court North

Loxahatchee, FL 33470

The stroet address of its ropitred ofic and the street
"/ -as changed will be identical.

| lution duly adopted by ifs boasd bf
E&%}L?il;an y“lgg ‘ll)l(j:g}%.nm b’c?ffp%&'ﬁ?n‘iuz hu:npimli ed in wnﬁng'gm change

TETORITS OF 4h OfTioe or dAncker T T Frinkod or typod namc and

I by accept th ; ¢ as regisiered agent and agree to act in this eg '“'cn:v.-_
/ ?ﬂhﬁr%ﬂr&?y@uﬂ?m{?ﬂhg &rrggvg%iom al ?}.:l stﬁwgi refa?'ve io m._?’ %rapgraan_dt'ga ) ;;e%ar ': e

: (i ith gnd scce e gbfigahon of m thon as red.agent, :Hu
ooﬂﬁneﬁ#ﬁ'b‘;ﬁ jc‘ﬁg en”g-el?r'z‘mﬂecra hfgnge in the regmera‘f aﬁge address, T here égrmﬁrm that the

carporation has heen non'ﬁea) in writing of this change. _

] Q Oclober 8, 2020
N i of Regrsiernd Agent Date

I signing on behalf of an entity:

lsabel Burgus on behalf of InCorp Services, Inc.

+ &+ FILING FEE: §35.00% * »

MAKE CHFCKS PAYARLE, TO FLORIDA DEPARTMENT OF STATE =y
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2EMS (0V13)
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