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COVER LETTER

TO: Amendment Section
Division of Corporations

RUSSELL SQUARED, INC.

SUBJECT:
Name ot Corporation

40738
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

SCOTT W. FITZPATRICK, ESQ.

Name of Contact Person

OWENS LAW GROUP, P.A.

Firm/Company

811 CYPRESS VILLAGE BLVD.

Address

RUSKIN, FL 33573
“Ci/State and Zip Code

scott@owenslawgrouppa.com

f-mait address: (1o be used for [uture annuad report notification)

For further information concerning this matter. please call:

SCOTT W. FITZPATRICK, ESQ. 813 )633-3396

at (

Name of Comtact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee. FLL 32314 2601 Excecutive Center Cirele
Tallahassee. FL. 32301

CRIEMS (03121



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

= L]

Pursuant w the provisions of sections 6070302, 617.0302, 60713508, or 6171303, Florida Statures, this
statenient of change is submitted for a corporation organized wider the ks of the Siate of FLORIDA

in order to change ity registered office or regisiored agent. or both, inthe Sraie of Florida,

RUSSELL SQUARED, INC.

1. The name of the corporation:

620-24TH AVENUE SW, RUSKIN, FL 33570

2. The principal office address:

3. The mailing address (if ditferent):

08/18/1981 F40738

4. Date of incorporaiion/qualification: Docwnent number:

A

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

W.H. RUSSELL
620 24TH AVENUE SW, RUSKIN, FL 33570

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

L5

MARY JANE DOBSON

J¥
i
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AN 2 S

3819 SOUTH NINE DRIVE, VALRICO, FL 33596:%: D= -
PO Boy NOT seceptable : ~ 3

U

o L

The street address of its registered office and the sireet address of the business oftige ol its vegistered agent.
as changed will be identical. R o

Such change was authorized by resolution duly adopted by i1z board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change.

“Pitiss Jpre R Ly 4aon MARY JANE DOBSON

Fl@z(um: o an olfiedr o directan Pronted of vped name and ttle

[ hereby uceept the appoimment as registered agent and agree to aer in this capaciy.

{ furthér agree to comply witl the provisions of all statures relative to the proper aid complere
periormance of my dutics. and Dam familior with and aceept the obligation u/r;zl‘/)r,n\'i'ff()fr ws registered
agent. Or, i this documeni s heing filed merely 1o refives a change inthe regisiered office addiess. |
herehy confirm that the corporation’ lras been dotified inowriting of this clange. v

Tt S R o bstn - OCTOBER 8, 2018
/i

Cyn;mm: of Kegislered Agent Phne

I signing on behalf of an entity:

Typed or Printed Name
*xF FILING FEE: S35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TOD IIVISION OF CORPORATIONS, IO, BOX 6327, TALLANASSEE FL, 32314
CRIEMS (03/12)



