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

Pursuent to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1308. Floridu Stertutes, this
staiement of change is submitted for a corporation organized under the laws of the Stae of Delaware

inorder in change iis registered office or registered ageni. or both, in the State of Florida.
1. The name of the carporation:

EQUINOX CATITAL PARTNERS 1NC.
2. The principal office addrcss:_’

43 SILVER MOSS DR.. VERO BEACH, FIL 32861

3. The mailing address {(i7 different):

. . . . 12/i6/2022
4, Date of incorporanovgualification: 16720

$22090007705

Docuwmen: number: _f_ 006007705

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
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TALLAHASSEE, FI1. 32307.2825 - - A
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6. The name and street address of the new registered agent (i changed) and /or registered office o = @
(if chanped): AT S v ]
Repisiered Agents Tnc, ‘:‘_{‘.
T901 ath Street N, Sie 300

P.0O. Boe NOT aceepiable
St. Peiersburp, Fi. 33702
E

The street address of its re
as changed will be identic

a

g’islcrcd office and the strect address of the business office of s registered agen:
Such change was authorized by resolution du
authorizud

Iv adopted by its board of directors or by an officer so
¥ thc@r th¢ corporation has beea notificd in writing of the change’

Signature ul an oflicer of direclor

Steven C. Rodger, President
Lhereby aceept the appointment as regisicred oge
I furthér a
(;f

1gree (o comply with the provisiens of alf siatutes relaiive to the
my duties. and I am famiiiar with and accept

snnted or wped name and Gilc
ni and agree 1o act in this capacizy,

_ proper aid complete pecformance
'S, (R . 1¢ the obligeiion of my posinion as regisicred agent. O, if thiy
document is being flied merely to reflect a change in the registered cffice address, 1 hereby confirm thar the
corporation has béen notified in writing of this change.
v n T
: )a%t?7<;jﬂ<@TI% .
IO I 5-17-23
Sipnature ol Registered Agent Daie
If signing on behali of an entity:
David Roberns
Typed or Prinied Name

e FILING FEE: 835,00 ** *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! IHVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE. FL 32314
CRIEOLS (04713}
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