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CSC - WILMINGTON |
/ 251 Little Falls Drive |

Wilmington Ce 19808

CSC 800-927-9800

To:
From:
Date:

Order#:

Re:

302-636-5454 FAX

RECISTRATION SECTION DIVISION OF CORFORATIONS

Rachel Pietropolc rachael .pietropolo@cscglobal.com
February 9, 2021

648529/003

TAXRESCURCES, 1INC.

Enclosed please find:

Change of Registered Agent and Office. .
Check in the amount c¢f $535.00.

take the following action:

File in your coffice on a routine basis.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Rachel Pietropolo

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA.XCOA
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1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ]

Puursuant 1o the provisions of sections 607.0502, 617.0502. 6071308 or 617.1308, Florida Stetutes. this

statement of change is submitted for a corporation organized wnder the aows of the State of Flarida
in ovder to change ity regisicred office or registered agem, or both, in the Stere of Florida,

I. The name of the corpomtion:TAXRESOURCES' INC.

600 Coolidge Dr, Ste 300 Folsom, CA 95630

2, The principal office address:

3. The mailing address (i different):

4. Date of incorpuration/qualification: 09/12/1988 Document number: _K32844
[P g
3. The nume and street address of the cument repistered agent and registered office on file with mg:;‘?;' m
: vl Ty B a1 TP ‘ SC{ITY —0
Florida Depariment of State: (if resigned, enter resigned) i 5
INCORP SERVICES, INC. Zas o
=71
17688 67TH COURT NORTH e
m- =
LOXAHATCHEE FL 33470 M
=
i — l
m ™~

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

Corporation Service Compary

1201 Hays Sireet

LY, Bon XOFT aceeplable

Tallahassee FL 32301

The street address of its registered oflice and the street address of the business office of s registered agent,

7y

a3

as changed will be identical.
Such ghange was authorized by resolution duly adopted by its board of dircctors or by an officer s0
s theboargl, or the corporation has been notified in writing of the change’

_tliorize
Jacob Sindt CEQ/President

-, e
wnetarl of an wllicee or director Prnied or oyped time and Dile

! hereby aceepr the appointment as regisiered agent and agree to act in tis capaciiy,
I furthér qgree o comply with the provisions of afl stattes relative 1o the proper aid compleie performgnce
t_J/‘ my chutics, and Iam familiar with and accepr the obligaiion of my position as re; u'.\'rcrc:; ageny, Or, if this
dacirment is heing filed merely o reflect a change in the registéred office address, ,7 herebv confirm ther the
corparation has béen notified in writing of this change, ’ T

orporation Servige CoOmpany
By. fﬁm‘é Wby, 02/09/2021

STgnature of Registened Agmt §

e

If signing on behall of an entity:

Grace E. Kirby, Asst. Vice President
Taped or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323104
CRIEULS (04/13)
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