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COVER LETTER

T Amendment Section
Division of Corporations

SURJECT: Reese Henry & Company, Inc
Name of Corporation

DOCUMENT NUMBER; F20000000342

The enclosed Statemeni of Change of Registered Office/Agent and tee are submitied for filing.

Please return ali correspondence concerning this matrer to the following:

Shelli Dorn
Name of Coniact Person

Reese Henry & Company Inc

Firm/Company

400 E Mo St Sie 2
Address

Aspen CO 81611
Chiy/State and Zip Code

sdorn(@reeschenry. com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please call:

Shellt Dom at {970 )925-3771

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departmen of State.

Mailine Address: Street Address:

Amendiment Seclion Ainendment Section

ivision ol Corporations Division of Corporations

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

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0302, 607.1308. or 617.1308, Florida Sratues, this
sicrement of change is submitied for a corporation organized under the finvs of the State of. Colorado

in order to change its registered office or registered agens, or both, in the Staie of Fiorida.

Reese Hemy & Company, Inc

I, The name of the corporation:

3. The principal office nddrcss:'mo E Main 5t Ste 2, Aspen, CO 81611 -

3. The mailing address {if dirferent):

1211871979 Document numbe

4. Date of incorporationvqualification:
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Depariment of Staie: {H resigned, enter resigned)

Grashmer, Sharon

633 34 Ave N

St Petersburg, FL 33704

6. The name and sireet address of the new registered agent (if changed) and /or registered office

(i1 changed):

C T Corporation System

1200 South Pine tshumd To0d

F Doy NOT accepuhie

Planiation, Florida 33324

O1:2ltd N1 Aonzzoz

The street address of its 'regristcred office and the street address of the business office of its regisiered agent.
as changed will be identical.
Such change was authorized by resolution dulv & opted by its board ofdirectori:‘. or by an officer so

authorized by the board, or the' corporation haét/"-' en notified in writing of the change’
j < "').' e _5_7"1_.,/’; BT g Denise Jurgens
:gnst Thnie dor type€ name and ile

[hereby accept the nppai';fng:wu_"a) regisiered ugent and agree [0 act in this capacity, .
I furehor agree ta compiyivith he’ provisions of all siqiuies relative 1o the proper aiid complete performance
af my duties, and [ am jamiliar with gnd accept the obligation of my position as registered agemi. Or, if'this
dociment is being filed merely 1o reflect a change in ihe registered office adedress.”T hereby Confirnt that the

covparation has been notijied in writing of this change.

C T Corpuration System
7% 11/11/2022
Thre

Srgnatire ol Regmered Apent

1M signing on behali ol an enuiy:
David Westcott, Assistant Secretary

Typed or Printed Name

= * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO DIVISION OF CORPORATIONS, O, BOx 6327, TALLAHASSEE, FLL 32314

CR2EQ4S (U-H13)
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