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12122023573 Fraem: Kimberly Laughre
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

i. The name of the corporation:

Pursuant to the provisions of scctions 607.0502, 617.0302, 607. 1508, or 6171508, Flurida Stafules, this
Agiletics, Inc

statement af change is submitied for a corporation organized under the lows of the Stare of”

. The principal oftice address:

()

_ worder ¢ chunge its registered office or registered agent, or both, in the State of Florida.

£

585 5. ROMNALID REAGAN BLVD STE. 113 LONGWOOD, KI. 32750
. The mailing address (if different}:

LA

. Date of incorporation/qualification:

UR/05/1987

Document number: 187269
. The name and street address of the current registered agent and registcred office on file with the
Flonda Department of State: (11 resigned, eater resigned)
WISEMAN, ROBERT MVP

995 STONEWOOD LANE

MAITLAND, FL 32751

{it changed):

6. The name and street address of the new repistered agent (if changed) and Jor registered office
NRAI Services, Inc.
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0 NRAI Services, Inc. 1200 South Pine fsland Road -
0 Butd NOTaccepuible . 'a:
Plantation, Florida 33324 ST
: o
The street address of its .regiislered office and the strect address of the business office of its registered agent.
as changed will be identicel.
Such change was authorized by resolution duly adopied by its board of directors or by an efficer so
author v the board, or the corporation has been notified in writing of the change.
) ‘ .
A M%ﬁ.‘,
Siznafure of an officer or direcinr

Kevin D, Williams
Prinled o typed name and Tille
{ hereby accept the appar'nrm;’m}" as regisiered agent and agree to act in this capacity,
I

Swgnalure of chuﬁtd Ageni

Ticasurer
I furthér agree to comply with the prjyvmw:s of all starutes relative to the proper and complete
If signing on hehalf of an entity:

" NRAT Services, Ing. (‘){M 4’7 QJ{Q__

performance of my duties, and { am familiar with and accept the obligartion of my position as registered
agen. Or, if this document is being filed merely o reflect a change in the repisfered office addfess, [
hereby confirm that the corporation fas been rotified in writing of this change.

03/06/2019
[ Mate
ames M. Halpin

Assistant Secretary

Typed or Printed iName

CR2EO45 (031
FLOGS . D370T01] Wb hiwwer (mize

* ** FILING FEE: 835.00* ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAN. TO: DIVISION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, FL 32314



