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

Pursuont 1o the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statues, this
sttement of change s submitted for a corporation organized under the lews of the Stare of
i order to change its registered office or registered ageni, or both, in the Swie of Florida.

! : N
1. The name of the corporation: INSPECTIONGQ INC.

2. The principal oftice address:
(010 PENNSYLVANIA AVENUE TYRONE, PA 16636

3. The mailing address (if different):

o 20000004580

4. Date of incorporation/qualification: Document number;

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

INCORP SERVICES, INC,

1 78RR 67TH COURT NORTH

LOXAHATCHEE, FL 33470

o~

s}

6. The name and street address of the new registered agent (if changed) and for registered office =
{ifchanged): '

C T Corporation Sysiem N

1200 South Pine Island Road T

1.0, Box NOT aceepiable =

Plantation, Florida 33324 —_

The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notiffed in writing ol the change.

fp Patrick R. Espositn 11, Sccrciary

"GN O A oITice: OF driecar PRIt arveed e Agd

Fhereby accept the uppotnment as regisiered agenr and agree (o act in this capaciiy. .

I further agrée 1o comply with the provisions of il statwtes relutive to the proper and c‘orry;lete performance
cy my duties, and £ am jamilior with and accept the obligation of my pysition as registered agent, Or, if this
document is being filed marely 1o reflect a change in the registéred office address.” T hereby confirm that the
corporation has §éen notified in wriling of this change.

C T Corpotation System O\M}\ \LQW 08/04/2020
By:
ate

Stznature of Registered Agent

Christine Kelm

If signing on behall of an entity: Assistant Secretary

Ty ped or Printed Name
**x FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE )

MAL T DISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, F1L 32314
CR2EU45 (04/13)
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