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STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ~
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Ohio
in order o change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: _>XSource Sotutions, Inc.
7 The pri ipﬁ] office address: 343 W Baglcy Rd., Suite 212, Berea, OH 44017

3. The mailing address (if different):

4. Date of incorporation/qualification: 92/2%/2019
5. The name and street address of the current regjstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Document number: F13000001021

Registered Agents, lnc.

7901 4th Street North, Suite 300

St. Petersburg, FL 33702 e =
=0 =
f:: Z]:_; na) e
6. The name and street address of the new registered agent (if changed) and /or registered office’, | ' !
(if changed): S R
. . oF
Registered Agent Solutions, Inc. Za ’ o
ER = i
155 Office Plaza Dr., Suite A e 7
P.C. Box NOT acoeptzbic L o
F-q o

Tallahassee, FL 32301

The street address of its g'ea%istercd office and the street address of the business office of its registered agent,
as changed will be identical.
pted l.;:ly its board of dircctors or by an officer so

Such change was authorized by resolution duly adopted | g rd
ard, or thé corporation has been notified in writing of the change.

authori y the
Salvatore Bachman, President/CEQ
Ticer or director Pnnted or Typed mame and tile
I hereby acce, intment as registered agent and agree to act in this capacity.
I furthér agree to coampﬁ with the ro%li.s‘ions of all srary.re.sg:elafr've fo the proper ar?}d comilete pe%oyrmance
amiliar with accept the obligation o rzy Dosition as re‘%i.r:ere ageny. if this
: ed office address, 1 hereby confirm ther the

; e‘?v_ to reflect a change in the register
in writing of this change.

02/24/2020

If signing on behalf of an entity:

Registered Agent Solutions, Inc,
Typed o Printed Name

* * * FILING FEE: $35.00 = * *

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

CR2EO45 (04/13)
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