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To: 18506176380 From: Marshay Brown

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

Pursuani to the provisions of sections 607.0302, 617.0302. 607.1308, or 617.1508, Florida Siututes, this
statement of change is submitted for a corporation organized under the laws of the State'of Alabama:
in order to change its regisiered office or regisiered agems. or both, in the State of Fiorida.,

Black Cedar Management, Inc,

1. The name of the corporation:
2. The principal office eddress: 3943 Sunbeam Road. Unit 2. Jacksonville, FL 32257

" 450 State Road 13 North. Saite 106, PMB 123, S1. Johns, FL 32259
F20000003526

3. The mailing address (if different):
712372020 Document number:

4. Date of incorporation/qualification:

5. The name and stréet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Scott Klesius

3948 Sunbeam Road, Unit 2 w =
™
: o N
Jacksonville, FL 32257 —>o T
;}g m Ca“_m
6. The name and street address of the new registered agent (if changed) and /or registered officE ™ 75 #==
(if changed): wn TS .
is oz
Beverly A. Pascoc . i =
e o o T
. O L
818 A1A N, Suite 302 — O
= m ™o

1102, Box NOT seecptable
Ponte Vedre Beach, FL 32082

The street address of its registered office and the street address-of the business office of its registered agent.
g gistered ag

as changed wili be identica

Such change wvas-authorized by resolutionh duly adopted l?y
authorized. . d, or thé corporation has been notifie

its board of directors or by an officer so
d in writing of the change.

Scott Klesius, President
PIInicd O¢ typed name and 1ile

{ hereby accept the appoiniment as.registered ageni anid agree 1o act in this capacity.

1 furthér agree to comply with-the provisions of afl statutes relaiive fo the proper and cong)!ele performance

of my duties. and I am familigr with and accept the obligation of my position as re%:stere agent, Or, if this
ocument is being filed merely 10 reflect o change in the regisiered office address.”] hereby confirm that the

corporation has béen notifie y'rrrmg af this change.

Ligate peil 13,2492

Signature of Reggiteted Agent

H

If signing on behalf of an entity:

Typed of Pristted Nnmc'-
* % * FILING FEE: $35.00 * *

i MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAMASSEE, FLL 32314

CRIEMS (4713

H22000134159



