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1/15/2024 14:06:16 PST To 8506176280 Paga: 212 Fram: Repisterad Agenits Inc Fax: 8134365206

v ’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the prm'}'.\‘.fmm af xectionts 07 0502 0170302 607 1308 or 6171508, Florida Stanes, this

statement of change is submitted for a corporation organized under the kows of the Siaie of Florida

inarder o change s revisiered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: COME QUT ST. PETE. INC,

J. The principal oftice address:

3. The mailing address (it ditTerenty:

4. Date of incorporation/qualificuion; 93/26/2018 _ Daocument numbey; N18000003398

=0

. The name and street address of the current regisicred agent and registered othice on tile with the
Floruda Departimient of State: (I resigned, enter wesigned)

Jones, Christopher

3135 Ist Ave N 212553

St Pelersburg, FL 33733

6. The name and street address of the new registered agent (ifchangedy and Jor registered office
(if changreed);

Registerod Agents inc

7901 4th St N STE 200

PO, Bay NOT aceeptable

St. Petersburg FL 33702

The street address of s registered office and the street address of the business ofhice of 1is registered agent,
as changed wilt be tdentical,

Such c_hzmiglc wats authorized by resolution duly adopted by its hoard of directors or by an officer so

authorized by the board, or the corporation had been nonfied 1 writing of the change’
WA e e R Joshua Wallace - T
S RO BT N O EE oF Sireier T T A T TR WA Gl e

[ herehyv accept the appointmoeni ax registered aeent and agree (o act in this capaciny. .

[ further agree to comply with the provisions of all stetoies relative o the proper and complere performance
af mv dfuties, and Tam jamiliar wiih and aceepn e obligation of soe poxition as re rf.v[erc’J agent. Or, if this
docivment ts being (o merel 1o reflect a change i the regsiorod office address, t hevely: confirm thai the
corparaiion has been notified orweiiing of this Change.

DAt 01/15/2024

Sipnture of Regoierod Agent Dinie
1M signing on behalt of un entits:

David Roberts

Iypod o Printed Nome
*E & FILING FEE: 835,00 * * *
MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1O IIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE. FLL 32314
CRIEDE (7] 3y



