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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: T )BR\ HARRIS BUSINESS SERVICES, INC.
Name of Carporation

DOCUMENT NUMBER; F22000000045

The enclosed Statement of Change of Registered OfticesAgent and tee are submitted for Aling,

Please return all correspondence concerning this matier to the following:

JIEROME

Name of Contact Person

Firm/Company

TR 5 CLEARWATER LODP
Address

POST FALLS, ID 83854
Cinv/State and Zip Code

lilings@narthwesiregisteredagent.com

F-mail address: (1o be used Tor future annual report notification) T
i
=
ha
. L

For further information concermmy this mater, pleass call; AL

o

JTEROME 04 ThRH-2214
at { )

| - YVH ELDL

1G:L WY

Name of Contact Person

Inclosed is a $35.00 check made pavable 1o the Department ol State,

Mailing Address: Street Address:
Amendment Section
Ihvision of Corporations
P.O. Box 6327
Taltahassee. FE 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monree Street. Suie 810
Tallahassee. FL 32301

CRIEGAS 0401 5

Area Code & Davtime Telephone Number

.

T



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

Pursuant (o the provisions of seciions 6070302, 617.0502, 667 1308 or 617 [3OX Hlarida Staiutes, this

stertement of change Is submitted for a corporation organized wnder the laws of the Siate of NEW JERSEY

in order 1o change fts registered office or registered agent, or boii. in the Stae of Florida,

e . . I TORRY HARRIS BUSENESS SERVICES, [INC.
I. The name of the corporiion:

. . . ; H01 4ith ST N STE 30
2. The principal oifice address: ik SUNSTE 300

ST. PETERSBURCG, FL 33702

X The nuailing address (15 different):
122742021 F22000N00045

4. Date of incorperation/quatification: Document number:

3. The name amd sireet address ¢f the current regestered agent and registered office on Nile with the
Florida Department of State: (11 resigned, enter resigned)

CHANDER. RAVI]

345 BAYSIHORE BLVDL UNIT 1213

TAMPA,FL 33606

~2
=2
6. The name and street address of the new regisiered agent (it changed) and for registered offices - =
(if changed): v ot
iy |
NORTHEWEST REGISTERED AGENT, LLC S —
e
[Eolle pod
7901 4TH ST, N STE 300 S =
PO Bun NOT aceeptable :T'I Z T.'[
omn 1 wn
ST, PETERSBURG, FL 33702 s

The street address of its registered office and the street address of the business oftice of it registered agent,
as changed will be identicat,

Such change was authorized by resobution duly adopted by it bourd of directors or by an officer so
authorized by the board, or the corporation had been nottied in writing of the change.

A e 9 Ravi Chander/ CH

Sigranre oFan officer ur divecior Prinied of typed ninme and fitie

Dherchy wecept the appointnient ax regisiored agent and eyree 1o act in this capacin., ]
 frriher agree o compldv with the provisions of el siaiuies vefative 1o the proper and complete pecformance
r;/ miv duiics, and Fam ]Iunu'h'(.'r with and aecept the obligation of my poxition ox n'gf.\‘.'('r(’(f agent. Or, i ihis
doctiment is heing filed merely o vefiect o change in the regisicred office adidress, T heretn confirm ihar the
corporation hus béen notitied inwriting of this change.

s L
L A _02/28/2023
Srgmnrd ol Reandered Agent e

B signing on behalf of an entity:

Tayler Newman / Agsistant Manager

Typed or Printed Nome

*x ok FILING FEE: 83500 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BON 6327 TALLAHASSEE. FL 32314
CR2EMS {04713



