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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Starutes, this

statement of change iy submitted for a corporation orgunized under the lows of the State of

int order 1o change ity registered office or registered agent, or both, in the State of Florida,

Plastic Symptoms, INC.

1. The name of the corporation:

'2‘ 'rhc pnnc]pal nfﬁcc address: 3910 RIVERS'DE WAY. DELRAY BEACH, FL 33445

3. The mailing address {if diffcrent); PO BOX 7664, DELRAY BEACH, FL 33482

Document number; N18000008681

4. Date of incorporation/qualification; 08/10/2018

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

5575 S. SEMORAN BLVD STE 36

Orlando FL 32822

6. The name and street address of the new registered agenr {if chunged) and for registered olfice
(it changed):

Northwest Registered Agent LLC

7901 4t St N STE 3CC
F.O, Box NOT seceprable

St. Petersburg FL 33702

SE:0IRY f2ulivelnr

The street address of its registered offtce and the street address of the business office of its registered 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 beard, or thé corporation has been natified in writing of the change.

BW L2l Bryan Galvin, Direcior

Sipifiture of an ofTicer of direcies Prnted o typed nane und tile

[ hereby accept the appointment as registered agent and agree 1o act i this capacity.

1 furthér agree 1o comply with the provisions of all starures relative ro the proper and complete
performance of my duticy, and [ am familiar with and accept the obligution uf’ my position us regisiered
agent. e if this document is being filed merely 1o reflect o chunge i the registered office address, |

hereby confirm thar the corporation has been notified in wriring of this change.

o (xhppe 8/21/19 _

Signature of Reyistercd Agent

If signing on hehalf of an entity:

Tom Glover

Typed or Primed Name

* ** FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: IMVISION OF CORPORATIONS, P.O. BOX 06327, TALLAHASSEER, FI
CRIEQSS (0M/12)
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