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COVER LETTER

TO:  Amendment Section
Division of Corporauons

SUBJECT: Rapid Results Institule

Numie of Corporation

DOCUMENT NUMBER: [ 19000004125

The enclosed Statemeni of Change of Registered Office Agent and fee are subnutted for filing.

Pleise return all correspondence concerning this matier o the following:

Krvstal Prince

Name of Contact Person

Harbor Compliance

Firm/Company
183 Colonial Village Lane

Address
Lancaster, PA 17601

Ciy/State and Zip Code

nenprotitiy harborcomplianee.com

E-mail address: (to be used for future annual report notification)

For turther sformaton concerning this matter. please catl:

at )

Name of Contact Person Arca Code & Davieme Telephone Number

Enclosed is 2 335,00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations vision of Corporations

P.O Box 6327 The Centre of Tallahassee
Talkihassee, FLL 32314 2415 N Monroe Swreet. Sunte 810

Tallahassee. FL 32303

CRIEOES (031 3
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STATEMENT OF CHANGE OF
FOR CORPORATIONS

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Connecticur
in order io change its registered office or registered agent, or hoth, in the Stute of Florida.

I. The of the corporation: Rapid Results Institute Inc

2. The principal office address: 6 Landmark Squarc Suite 400 Stamford, CT 0690}

3. The mailing address (if different):

4. Date of incorporation/qualification: 22/0¢/2019

Document number; | | 700004128
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)
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6. The name and street address of the new registered agent (if changed) and /or registered office ﬂ_‘?n ‘:F"
(if changed): r(; r_._n; wn
: . By
Registered Agents Inc. Sm g
=
7901 4th St N STE 300
P O. Hox NOT acceptabie
St. Petersburg FI, 33702
The street address of its
as changed will be identic

_rc‘ﬁistcrcd office and the strect address of the business office of its registered agent,
Such change was authorized by gesolution duly adopted b
auth. 'zedgny the board, or ey ! i ! Boen noti

its board of directors or by an officer so
Tporation has been notified in writing of the change’
/ o
Signature of af oificer or dircctor

S Anken (%
"ﬂn tjnnwd\%Jty-pe:l narnc and utle O
I hereby accept the appointment as registered agent und agree 1o act in this capacity.
rther agree to comply with the 79r0vxls‘iam
af my duties, and I am familiar with

locument is bein

of all statwtes relative to the pm;f’r m?(’] com
and accept the obligation
. filed merely to re
corporation has §

: . lete performance
n of r:?' pasition as registered agent. O, if this
ect a change in the registered vffice uddress. hereby confirm that ihe

een notified in writing of this change.
B 0911712021
Signaturc of Registered A gent Date
If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

** *FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIO
CR2E045 {04/13)

NS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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