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COVER LETTER

TO:  Amendment Section
Division of Corporations

.. TPD OF FLORIDA, INC.

Name of Corporation

DOCUMENT NUMBER: F22000003496

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondence concerning this matier to the following:

Vanessa Castillo =

el
Name of Contact Person :

Registered Agent Solwtions. Inc,

= - ™~
FinmvCompany

Corporate Center One, 3301 Sowthwest Phwy, Ste 400
Address

habit ]
Austin, Texax 78735 o

City/State and Zip Code =

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

For further information concerning this matier. please call:

Vanessa Castillo W s

Name of Contact Person Arca Code & Taytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaHahassee, Fi. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

CRIFD5 41 5)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiwant to the provisions of sections 6070502, 6170502, 6071508, or 6171308, Floridu Stanes, this
statement of change iy submined for a corporaiion organized wider the fav of the State of Pen nsglva na

in order to change ity registered office or registered ageni, or bogh, in the State of Floridu,

| The name of the corporation: 1 PO OF FLORIDA, INC.

2. The principalnﬂiccuddrc:;s:2500 E ngh St, Ste 650
Pottstown, PA 19464

3. The mailing address (if differenty:

4. Daic of incarporation/qualification: 6/3/2022 Document number: F22000003496

5. The name and street address of the current registered agent and registerad ot¥ice on tile with the
Florida Departiment of State: (IT resigned. enter resigned)

CT CORPORATION

1200 SOUT PINE ISLAND ROAD

PLANTATION FL 33324 =

6. The name and street address of the new registered agent (if changed) and or registered office z\,
(if changedy; c
Registered Agent Solutions, Inc. o

155 Office Plaza Dr.  Suite A =

P03 Boy NOT aceeptable <

Tallahassee FL 32301

The street address ot its _rcglisicrcd office and the street address of the business office of 1ts regisiered aypent,
as changed will be identical.

Such change was wwthorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board, or the corpuranon has been nonfied tn writing of the change,

Is! Sbawsn Glick Shawn Glick Secretary

Signanlre of an officer or direcior Primed or pad e and fatle

D herehy aceep the appoinunent as registered agent and agree 1o aer in this capacin,

[ furthér agree to comply with the provisions of all statutes relative o the proper and complete performance
(}'[ mv duties, and am famitiar willh and accept the obligation of miy posinon as reg 1'.\'!(%’(] agent. Or, if this
document is being filed merely to reflect a change in the registered office address. ] hereby confirm thar the
corporation has béen notified inwriting of this ¢hange. '

Moty K40 3/28/2023

Signawre of Regstcered Agent Daie

If signing on behalt of an entity:

Mackenzie Hibler, Assistant Seeretary

Iyped or Printed Namy
** 2 FILING FEE:; $35.00 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORA TIONS, PO, BOX 6327, TALLARASSEE, FL 32314
CR2ED4S (04413)
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