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COVER LETTER

TO: Amendiment Scetion
Division of Corporations

SUBJECT: Change of Registered Agent (Ck\(\ &wk CO(%(_)\—&U\C; &—\OUQ ( I_(\C

Name of Corperation ~

DOCUMENT NUMBER: Fg OOOO&QWC/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Giling.

Please return all correspondence concerning this matter io the following:

Kai M. lov

Nume of Contact Person

RedHawk Consulting Group, Ing.

Firm/Company

4530 W, Kennedy Blvd, Suite 600
Address

Tampa, Florida 33609

Citv/State and Zip Code

katjov@consull-redhawk.com

EZ-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Kat M. Joy at (313 ) 733-9125
Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed s a §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassce, FL 32303

CRIEDAS 104/ 3)



SIATEMENT OF CHANGE OF REGISTE
FOR CORPORATIONS

RED OFFICE OR REGISTERED AGENT OR BOTH
!

‘ursuant to the provisions of sections 607.0502. 617 0502, 6071508, or 617,1508, Florida Sarutes, this
statement of change is submitted for a corporation organized under the laws of the State of Minois

‘ed ugent, or both, in the State of Florida.

inorder to change iis registered office or regisies
. . . RedHawk Consulting Group. Ine.
E. The name of the corporation: s Group

. Co ) Tampa, Florida 33609
2. The principal office address: H830 W. Kennedy Bivd, Suite 600 Fampa, Florida 3360

3. The mailing address of different);

. . - . 2/03/20
4. Date of incorporation/qualification: 02/03/2020
o q

Ny {
Document number:; [ 20000000814
5. The name and street address of the current registered agent
Florida Department of State: ( If resigned, enter resigned)

and registered office on file with the

Ashley Gehrig
222 5. Malcolm 1.
-~ N
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. . iy ra
Tampa, Florida 33600 E;.‘S"- : =
T | 'I“
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6. The name and street address of the new registered agent (if changed) and Jor registered offpce e T =
(if changedy: pogs =
w2 n v
. Ik % H -
Kai M. Jov ik TP
—& @®
4830 W. Kennedy Bivd, Suite 600 - ‘:g
P.O. Box NOT aceepuable
Tampa. Florid:y 33600
The street address of its registered office and the street address of the business office of iis registered agent,
as changed will be idemical,
- - - . . ~ .
Such change was autho .cd\(;y resolutipn duly adopted by its board of directors or by an officer so
authorized by the » or thg comoration has been notified in writing of the change’
// M \
- 73 ! \] Director
Sughalure ol un AFCer of direction - Printed or typeil narme and oile
[ herehy deceps the appovmiment ay registered ugent and agree L act in this capaciy.
! furthef agree 16 comaply: \uth the f)i ovisions of all statures reluiive to the proper and complete performance
of my duties, and [ am tdmilior with and accept the obligation of my position as regisiered agent. Or, if s
document is 4 mégely to re ect a change in the registered office address.T herehy confirm thar the
corpora inwriting of this chunge.
:/,
” 04/06/2020
S]gmluns{r' Remgtered Apdut e
- 7
- . " - . T
It sipding on behalf of an entity: /
7 i
KA wa [XEY
Typed o Pristed Name '

*** FILING FEE: $35.04 * * *
MAKE Ci IECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF COR PORATION
CR2EO45 (0d713)

S PO BOX 6327 TALLAHASSEE. FL 32314



