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Date:

CT CORP
(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

03/18/2024

Acc#i20160000072

Name: Rick Scott for Florida
Document #:
Order #: 15438223

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[Ot

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain;

COGS:

[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P Verifier
Reft

Amount: S

35.00




Division of Corporations

March 19, 2024

CT CORP

CTED
TALLAHASSEE, FL 32312 CORRE

Please AloW For
SUBJECT: RICK SCOTT FOR FLORIDA, INC.

Ref. Number: N18000004419

We have received your document for RICK SCOTT FOR FLORIDA, INC. and the
authorization to debit your account in the amount of $35.00.

However, the
document has not been filed and is being returned for the foliowing:

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS

Letter Number: 924A00005869
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation orgenized under the laves of the State of Florida

in order to change ity registered affice or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: Rick Scoit for Florida Inc.

- . . - 205 ANE
2. The principal oftice address: 205 5. Hale Ave,
Tampa, Fi. 33609

s e e 1 : : Tashing 2 2
3. The mailing address (if differem): PO Box 76024. Washington DC 20002

4, Date of incorporation/qualification: /19 Document numbet: N18000004419

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1f resigned. enter resigned)

Cogeney Global

13 North Calhoun Street, Suite 4

e
—
Tallahassce, FL. 32301

6. The name and street address of the new registered agent (it changed) and /or registered office i -;s
{1 changed):
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1200 South Pine [sland Road

# Q. Boy NOT acceptable :
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation had been notified inw

riting of the change.
 (Crabeth Hoblrombe

Elizabeth Holcombe
O’ Signature of an officer dv Jireetot

finted o1 typed name and Gile
[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity,
! furthér agree to comply with the provisions of afl statutes relative 1o the proper and complete performance
r{ my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
doctument is being filed merely 1o reflect a chunge in the registered Office address. T hereby confirm that the
carporation has been notified in writing of this chunge.
C T Corporation System

MWR Theresa Buck. Assistant Sceretary 03/25/2024
STgnattie ol

.
cgistered Agent

Date
[{ signing on behalf of an entity:

Tvped or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: DIVISION OFF CORPORATIONS, 7.0, BOX 6327, TALLAHASSELL FI.32314
CR2EGS (0:413)
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