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

Pursuani tv the provisions of sections 007.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Caliornia

in arder to change lis registered office or registered agent, o hoth, in the Siate of Flovida.

1. The name of the corporation: SORJANA & GRIFFIN. INC.

2. The principal office address: 9534 Saint Joe Road

Forl Wayne IN 46835

3. The mailing address (if different); 5334 Saint doe Road Fort Wayne [N 46833

4. Date of incarporation/qualification; 98/19/22 Document number; F22000006005
I qg

5. The name and street address of the current registered agent and repistered office on file with the
Florida Deparument of State: {If resigned, enter resigned)

O'NEILL. KELLEN

1602 W SNOW AVE STE 1008

TAMPA, FL 33606

. . . - >
6. The name and strect address of the new registered agent (if changed) and for registered office :c::_‘;
(if changed): '

Northwest Regsstered Agent LLC

7901 4th SN STE 2300 .

s

P.O. Box NOT scceptuble v
St. Pelersburg FL 33702 o

L'\

- [t

The street address of its yu%islci‘cd office and the street address of the business office of s regnstered agent,
as changed will be identical.

Such c,harg{gf): was authorized by resolution duly adopted by its board of dirgctors or by an officer so
authorized by the board, or the corporation had been notified in writing of the change!

A S SR P Nat Smiih

Sigmamre nf an ofheer o direetor

Printed nryped nume and Ditfe

! hereby accept the appointment as registered ageni and agree 1o act in this capacity,

[ furthér agree to comply with the provisions of alf statutes relative 1o the proper and conépfete performance
) /

my: dties, and Fam jamiliar with and accepi the obligation of my position as registered ageni. Ur, if 1his

ocument is being filed merely io reflect a change in the regisiéred office address. T hereby Sonfirm that the
corporation has been notified in writing of this change,

”ﬁ— /V— 819/2024

Stgnature ol Regastered sApent

Date

If signing on behalf of an entity:

Taylor Newman

Typed ur Printed Name
*x o FELING FEE: 835.00 * * *

MAKE CHECKS PAYARILE TO FLORIDA DEPARTMENT OF STATE

MALL 10 Division OF CORPORA THONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CR2ERHS (0413)

Fax: 8134365208



