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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HADRON Exg I NC

Name of Corporation

DOCUMENT NUMBER: F2 1 000003077

The cnclosed Statement of Change of Registered Office/Agent and fee are submatted for filing,

Please return all correspondence concerning this matter to the following:

Alicia Richards

Name of Contact Person

Registered Agent Selutions, Inc.

Finn/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address

Austin, Texas 78733

Citv/State and Zip Code

E-mait address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Alicia Richards

SHR 705.727
wName of Contact Person

ai

Area Code & Daytime Telephone Number

Enclosed s a 335,00 check made payable to the Department of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuan 1o the provisions of sections 607.0502.617.0302, 6071308, or 6171508, Florida Statutes. thi
statement of change is submitted for a corporation orgenized under the taws of the Stare of Delaware
in order to change its registered office or registered agent. or both. in the State of Florida,

i. The name of the corporation: HAD RONEX, INC

2. The principal office z:ddrcss:7901 4th St N STE 300
St. Petersburg, FL 33702

3. The mailing address (if different):

4. Date of incorporation/qualification: 6/7/2021 [Jocument number: F21000003077

5. The nume and street address of the current registered agent and registered office on file with the
Florida Depantiment of State: (If resigned. enter resigned)

REGISTERED AGENTS INC

7901 4TH ST NE STE 300

ST PETERSBURG FL 33702

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

Registered Agent Solutions, Inc.
2894 Remington Green Ln. Ste. A

PO Boy NOT acceptable

Tallahassee FL 32308

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
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James Crabtree QRO |
Signafure of an ulliver or difeior Printed or typed namc and Titke ‘?-,"_‘ =
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[ hereby accept the appointment as registered agent aned agree to act in this capacity., T 3 =
A ; gt £ £ ; A - vy
{ furthir agree to comply with the provisions of all siatutes relative 1o the proper and mml)h-u‘rpc.‘f_‘ﬁim_!m&jc
:y my eduties, and 1 (_m:_l{mmhur with gnd accept the ob{igation of my positian as registered agent- Or, i(TRis ==
doctiment iy befng filed merely 1o reflect a change in the regisicred office address. D hereby confi
carporation has been notified in writing of this change,
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Signature uf Regstered Agen: Date - ﬂ -
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[f signing on behalf of an entity: m @

Muckenzie Hibler, Assistamt Seeretary

Typed of Printed Name

** * FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04510

H24000416795 3



