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To: 18506176380 Page:3of 3 2020-12-01 14:04:12 CST 16144554862

. . From: James Tanks
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuennt 1o the provisions of sections 607.0502, 617.0502, 607 1508, or 6171308, Floridu Stanues, s
stutement of change is submitted for a corporation erganized under the knvs of the St of PE

in order to change its registered office or registered agen, or both, in the Stte of Florida.

o - . SharpSpring Reach, lne
1. The name of the corporation: Popring

2. The principal ofhice address:

300! Celebration Pointe Avenue Suite 410 Gainesville, FL 326058

3. The mailing address (if difterem):

. i - /16202
4. Date of incorporation/qualification: 0171672020

. 20000000313

Document number; F20o00H00:

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

Stankevich. Jennifer

5000 Celebration Pointe Avenue Suite 410 Gainesville, FL 32608
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6. The name and street address of the new registered agent (if changed) and /or registered office - €2 -
(”‘Changl‘d)i w3t l_ !
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C. T Corporatton Sysiem . == r.-'!
=" X 1
1200 South Pine Island Road e E}
. ~
PO, Bov NOT aceeptabke by ;r*_ '\‘E
Planwation. Florida 33324 "
as changed will be tdentical.

auth

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

(s ek

JIEHHLT

The street address of its rr‘:g]iSlered oifice and the street address of the business office of its registered agent.

Aaren Jackson Interim Chicf Financial Otticer
nofficer ar direcinr

Praimed or typed name and uile
Fhereby accept the uppoiniment as registered agent and agree (o aut in this capacity. )
! furthér agree 16 comply with the provisions of all statutes relative 1o the proper wid complere performance
of v duties, and § am jamilior with gnd accept the oblivarion of my position as registered agent. Or If this
doctment is being filed merely 1o reflect a change in the registered office address,” 1 hereby confirm thar the
corporation has béen noiified in wriing of this change.
cT C)/Ffimion System -
- o .
By: o f Dl 12/1/2020
' W»Wmmd Agent Datke
It signing vn behalf of an entity:

Bree Zahner - Assislanl Seeretary

Pyped or Printed Nume
% & FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENTOF STATE
NMALHL VO DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, F1. 32314
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