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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER NO. : 770785-020
CUSTOMER NO: 4365582

CHANGE OF AGENT

NAME : RDGC PLANNING & DESIGMN, INC.

PLEASE RETURN THE EFCLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller

EXAMINER’S INITIALS:




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

Purswant o the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Staties, this
statement of change is submitied for a corporation organized wder the laws of the State of 1OWA

in order 1o change its regisiered office or registered agen, or both, in the State of Floridu.

1. The name of the corporation:RDG PLANNING & DESIGN. INC.

301 GRAND AVE DES MOINES. 1A 50309

12

. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification; 02/24/2022 Daocument number: _
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
Business Filings Incorporate
1200 SOUTH PINE ISLAND RCAD v -
B .
H t~r
PLANTATION FL 33324 s
'
6. The name and strect address of the new registered agent (if changed) and /or registered office ~ V. "X
(if changed): R
LS
Carporation Service Company . =
S AN
1201 Hays Street -2
(%

P.O Box NOT acceptable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the hoard. or the corporation has been notified in writing ot the change’

ISEIOHN AL SOVA JOHN A, SOVA, PRESIDENT

Stgnature of an officer o dizedior Pomted or by ped name amd Ltle

L hereby accept the appointment as registered agemt and agree to act in this capacity, )
{ furtheér agree to comply with the provisions of afl statutes relative 1o the proper aid eomplete performance
(;/ mvduties, and T am {cuniﬁar with gned accepn the obligaiion of my position as registered agent. Or, if this
doctment is being filed merely 1o reflect a cliange in the registered office address. [ hereby confirm that the
cm&mrmiun has béen notified in writing of this change. ' ’

orporation Service Company

By:  Waca Taby 11/26/2024
.lgnalur:.o egisierey Agent Trate

I signing on behalt ol an entity:

GRACE E. KIRBY

Typed or Printed Name

* % % FILING FEE: $35.00 % * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEMS (0413)
CSC 770783




