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PROFESSIONAL FILING & SEARCH SERVICES, INC.

PFSS

+

June 19, 2023

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, FL. 32303

RE: RapidPulse, Inc.
To Whom it May Concern:

Attached is a Statement of Change of Registered Agent to be filed in your office along with
one copy. | have also enclosed check #409@ in the amount of $35.00 to cover your filing
fee. Please file the attached form and return a file stamped copy to my attention using the
attached self-addressed stamped envelope. If you have any questions, please do not

hesitate to contact me at the number or email below.

Sincerely,

Margaret Collins, CLA

/mc

margaret@pfssonline.com 3511 DEL PASO ROAD, # 160-104
WWW.PFSSONLINE.COM SACRAMENTO, CA 95835
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COVER LETTER

TO:  Amendment Section
Division of Corporatons

SURJECT: CI-EABFLAME ENGINES, INC.
Name of Corporation

DOCUMENT NUAMBER: 19000001840

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.

Pleuse return ail correspondence concerning this matter 1o the following:

MARGARET COLLINS
Name of Contact Person
PROFESSIONAL FILING & SEARCH SERVICES. INC.
Firm/Company
3511 DEL PASO ROAD. ST 160-104
Address
SACRAMENTQ. CA 93835
Citv/State and Zip Code
KRISTEN@CLEARFLAME.COM
L-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. pleasc call:

MARGARET COLLINS at (Ql(v )838-0650

Name of Contact Person Arca Code & Davtime Telephene Number

Enclosed is 2 $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee, FL 32303
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DocuSign Envelope iD: CDSAG1AT-0B3A-4360-A3ET-CDABE13F262F

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporaiion organized under the laws of the State of Delaware

in order to change its registered office or registered ageni, or both, in the State of Florida.

TR T ME ENGINES -
1. The name of the corporation: CLEARFLAME ENGINES, INC

2. The principal office address:
2633 Kanevilic CtGeneva. IL 60134

3. The mailing address (if different):

. ; . . 2 -
4. Datie of incorporanon/qualification: 03/11722019 Document number; | | 2000001840

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)

Registered Agems Inc.

7901 41h St. N, Ste. 300

St Petersburg, FILL 33702
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6. The name and strect address of the new registered agent (if changed) and /or registered office= 23 <
if changed): L= e
( >~ ) BI" ™o S—-:t
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Registered Agent Solutions. Inc. e
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2894 Remington Green Ln.Ste. A RAT 7, S Cj

T r

P.03. Box NOT acceptable 22—: w

Tallahassee, FL 32308 ™

The street address of its _re%istcrcd officc and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut dhg:board, or th¢ corporation ha$ been notified in writing of the change’

Burard Volmson

Berpard Johnson

+1
1gnature of an officer or director

Prnnted or typed name and tétie
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. .
[ furihér agree 1o comply with the provisions of all siatutes relative io the proper and cmy)!e!e performance
(;f my duiies. and { am familiar with gnd accept the obligation of my position us registered agent. Or. if this
document is being filed merely 10 reflect a change

. _ 10 refl ; in the registered office address,”T hereby confirm that the
corporation has been notified in writing of this Change.

LQ[!S'/aOcP;

Signalure of Regisiered Agent Date

If signing on behalf of an cntity:

Narcaret (ollins | fsst. Seaw?f

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (04/13)



