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

Pursuant to the provisions of sectiony §97.0502, 812.0502. a07. 1308, ar 617.1308. Flovida Stanties, this
srement of chonge is suhwined for a covporotion evgonized wrder the lovy of the Stare of

iorida
1. The nante of the coiporation:

in order to change 1ts regusiered affice or registored agoni, or bodli, in the State of

“Floridn.
Collicr Vepctables, Inc.
2. The principal oftice acldrass

2550 Goodletie R, N, Nuples, Flovida 34103

3

3. The mniling adduvess (iF ditterem): _

6635 East Bay Drive Suite 204 MR 435, Largo, FL 33771
4. Date of incorparationfqualificaiion: §/16/198]

t

Doctent munber: 9994377
5. The name and street addiess of e cinreni segislered agent and tegistered office on file with the
Flarula Depattinens! of Siate: (I resigued. enter 1esigned)

Mmms, Thamas 1.
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auh Vanderhilt Beach Rd., #3507 L rCS
e e e e e r
- oo
Napics, FL 34108 = fos
G. The name and sireet addiess of the new registered agenr (i changed) aud /oy registered oftice g;‘...‘ =
(it changed): ML o
-
Bustaess Filings Incorporated e o
i o
b
1200 South Pine Island Road
;0-—1103 NOT aceepnable
Plantation, Florida 33324

as changed will be identical.

The street address of ils 1egistered affice nnd the sneet addiess o’ the business offive of its 1egistered nget

Such change was authorized by 1esolittion duly adopted by its board of directors or by nn officer so
anthorized by rhe board, or the camoration hai been notified ti writing of the change’
\Y\,\O Willinm Thomas, Vice President
Vo
- Eizinie of as oilicet of direcion
Litereby accepr tie appointinent oy registeved agent aned agree fo oct in this capaciy,

Printed o yped wdime and Tiie
I firthdr agrée 1o complyvith the provisions of all statiries relariva o the proper and compleie performonce
of v duties, ond Tont fomiliar with and aceet the obligation of my posirton as ragistered agent O, ifthis
docitment iy being fi I
corporalion has been norified fin writing of this change.
A £ ;
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&

) P
ilod mercly o rofloct a change in the vagiseéred offica address,
{ f.%}u-_:f?'
Nl

J
heroby Confivar thar the
Signamic of Registered Agent

Sthoday of February, 2024
I sigiiag ou el of iy entity:

[3R1]
Chris Das, AVE

Typed o1 Pritned Nanie

e FILING FEE: S35.00 &~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL FO: DIVISION OF CORPORATIONS. P.O. DON 6327, TALLAHASSEE. FL 3231
CRIFOAS (A4'13)
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