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2020-01-22 15:38:07 CST

16144554862 From: James Tanks Il
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
&

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statnies, this
statement of change is submitted for a corporation organized undr the laws of the State of Connecticn

in oreder to change its registered office or registered agent, or both, in the State of Floride,
1. The name of the corporation:

SolutionsdSure.com, Inc.

2. The principal office address: 6600 North Military Trail, Boca Raton. FL 33496

3. The maiting address {if different):

i i ; : DA 1998
4. Date of incorporation/qualification: LA/

*9R000 39

Document number: K0D0a0G) 3¢

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Corporate Creations Network, Inc.
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11380 Prosperity Farms Rd, #221E - .
NT
Palm Beach Gardens, FLL 33410 ’ = l T !
ST
) . . . AP S
6. The name and street address of the new registered agent (if changed) and /or registered office- % &=
. , B —E} o ')
(tf changed): —~ 5 %
C T Corporation Systern
c/o C T Corporation System, 1200 South Pine Island Road

P.(} Box NOT aceepinble
Plantation, Florida 33324

The street address ot its registered office and the strect address of the business oflice ol'its registered agent,
as changed will be identical,
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or thé corporation has been notiticd in writing of the change’

?"7(57 TEE ,_,_7;?%%

Signatare ol an oflicer or diveclon

Natalie Pickens-Authorized Merson
Trinted or typed name and e

{ hereby accept the appointment as registered agent and agree o act in this capaciiy.

L further agree to comply with the provisions of all statutes relative (o the pr L _

,()c.ffnrn;()mc't( of mv dudies, and am {‘;:m:hur with and qecept the obligation of my pusition as regisiered

agent. O, j’

(chr und complete
if this dociment is being fifed merelv o reflect u change in the registered office address, 1
hereby confirm that the corporation has been motified in writing of this change.
(&‘orporminn “
By: s |

MO
01:2172020
e e
Tianuture of Rexjsicred Agent Tate
I signing on behal{ of an entity:
Sarah Revelle-Asst, Sceretary
Tyvped or Poinied Name
* % * FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
Main 10: DIvision oF CORPORATIONS, P.O. BOX 6327, Tarranassey, FL 32314
CR2E03 (03/12) ’
A% 0t Vakery hluwer uatling



