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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ccala 4 Fmtba", Inc.
Name of Corporation

DOCUMENT NUMBER: N16000005720
The enclosad Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rebecea Gavidia

Name o Contact Person

H2 Advisors, LLC

Firm/Company

101 NE 15t Ave

Address

Ocala, FL 34470

City/State and Zip Code
rebeeca@h2adv.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasea call:

Rebeeea Gavilids 52 355-8313
at ( g
Name of Contact Person rea Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Malling Address: Street Address:
mendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRED4S (04/1))



STATEMENT OF CHANGF. OF REGISTERED OF
FOR CORPORATIONS

FICE OR REGISTERED AGENT OR BOTH

ursuant fo the provisions of sections 607.0502. 617.0502. 607. 1 303,
statement of change is submitted for o corporation

!

or 6171508, Florida Statutes, this
organized under the laws of the State of Florida

inorder 10 change its registered office or registered agent. or both, in the Sare of Florida.
. The name of the corporation: O3 4 Football, tnc
-

- The principal office address; 19! NE Ist Avenue
Ocala, FL 34470

3. The mailing address (if different):

4. Date of incarporation/qualification: 26/06/2016

! 572
Document pumber: ¥ 16000005720
5. The name and street address of the
Florida Department of State:

Current registered agent and registered office on file with the
(If resigned. enter resigned)

Snappy Tax, LL.C

209 NE 36th Avenue

Ocaln, FL. 34470

=4 ~2
Zw 5
6. The name and street address of the new registered agent (if changed) and Jor registered office 2 "("_’ .
(if changed): R = i
"_"; I_,. ~ i
H2 Advisors, LL.C W -
101 NE st Avenue e -m T“
= —r
FO Bov NOT acepuble . D
B U
Ocala, FL 34470 "
=
o =,
The street address of its _re%istcred office and the street address of the business office of its registered agent L
as changed will be 1dentical.
Such c,har(}g; was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by lhg:bonrd.'o’r the corporation ha§ beerl notified in writing of the change:
= .—_;:" ST R i - R R . -
Ll T Dok T, LT Ty, f
-~ blgnalmrc,ol e ofliceT or direcior ainied of Typed reme and Titie
. o PRt
{ haroby dccepi-the appointment as registered agent and agree to act i
{ furihér agree 1o comply with the provisi

ons of all siatutes relative to
(y' my duties, and § ama/bmﬂiar with and aceapt the abligation of my pg
dqocunmeny is being fited merely 1o reflect a change in the registered office address,’Y hereby
€ ation has béen notified in writing of this change.

1this capacity.

the proper aned complete performance

pgasiiion as regisiered agent. Or, if this
rconfirm that tire

| G-21- 2022,
Signaiure of Regnfered Agem Dtz

If signing on behalf of an entity:
Typed or Printed Name

* * * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE fO FLORIDA DEPARTMENT OF § TATE
MAIL TO: DIVISION OF CORPORATIONS,
CR2EQ4S (04/13)

P.O.BOX 6327, TALLAHASSEE, FL 32314



