21207024 08 5796 PST 18506175380

@ [a |
ivisiofl of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax auwdit number
{shown below) on the top and bottom of all pages of the document.

(((H24000038277 3)))

0O A TR A

H2400003627 73880

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page
Doing so will generate anather cover sheet.

To:
Division of Corporations P
Fax Number : (B58)617-6380 T =
-l
From; T e
: S ®
Account Name © REGISTERED AGENTS TNC. :75 ~ E
Account Number : 120090000883 e m
¢, I=
Phone : (307)200-2803 PARA 3 I
Fax NumbeT © (B13}436-5206 My @®
RASIY)
& o

2 **Enter the email address for this business entity ta be used for future
- annual report mailings. Enter only one email address please. **

[4

(! Email Address:

M7 pe-

REGISTERED AGENT CHANGE
FORCE SOLUTIONS, INC.

|(‘.crtificmc of Status o ” 0 |
|('erlif ied Copy _H__U_
PageCoun 2]

Estimated Chalge “ $35.00 |

Elecironic Fiting Menu Corporate Filing Menu



2

.y

[

2024 08:57°65 PST

To 18506176380 Page: 212 From: Registered Agenis Ing

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

Pursuant ter the provisions of scetfons 607 05802 677 0302 607 1308, or 6171308, Flovidea Statides, this

staiement of change is submiteed for a comporation orgenized wnder the koes of the Siare of Moniana

inovder o changie fts ressistered offive or ressistered ayend, o hoth, b the Staze of Florido.

b, The name of the corponsion; Foree soluiions Inc

2. The principat oitice address: 1846 £, Innovation Park Dr. STE 100
Qro Valley A7 85755

3. The mailing address (it differentn:
4

. Date of incorporationfqualification; 94/19/23

Document number: F23000002340

T

. The name and street address o the current registered ageni and regisiered office on file with the
Florida Departent of State: (1 resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATICN, FL 33324

6. The mame and street address of the new registered agent (if changed) und/or registered office
(it changedy: :
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Regi d ns In - - ‘TB
egistered Agenis Inc L— m

- ' o pro

7901 4th St N STE 300 -
> M

PO Bov NO aecepubhle 7 2

2o = T

St. Petersburg FL 33702 M @
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The strect address of its registered uifice and the strect address of the business office of itserediyter&Bagent,

as changed will be wdentical. r~ @

Such change was authorized by resolutton duly adopied by its hoard of direciors or by an officer so
authorized by the board. or the corporation hag been notified n writing of the change.

S

Jason Ahiin - President

T Peiinié] STV ped niime und TR
[iereby aceept the appoiniment as registered agent aid agree o act in ihis capacity.

[ turiher agree to complv with the provisions op all saiuses refative to the proper and complete performance
af v duties, and { oot familiar widdt and aceept the obligaiten of my posittont as registered agenr. Or, i i1l
dociument w being filed meredcto reflect a chungee o the regrsiered office address, T hereby confirm that the

corporatton has hieen notified wnwriting of thes change.

21212024

Siziature of Regimaed Agent

Davic
If signing on behalf of an entity:

David Robens

Tvped or Printed Name

=EFPILING FEE: 83500 * * *

NMAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MatL TO; IRVISION OF CORPORATIONS, PO BON 0327 TaLLatassss, FEL 32314
CRIEOES (07 3

Fax: 8124385206



