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

Pursuant o the provisions of sections 607.03562, 6)7.0502, 607.1 508, or 61 71508, Flovida Suarures, this
stutement of charge i submitted for a corporation organized under the lonvy of the State aof

. i order to change its vegixiered office or registersd agent, vr both, in the Stz of Florida,

I_The name of the corparation: MILITARY SPECIAL OPERATIONS FAMILY COLLABORATIVE, INC,

2. The principal office address: ¢ 204 4th St N Suite 300 St. Petersburg, FL 33702

5. The mailing addross (f differemy, 7901 4th St N Suite 300 St Petersburg, FL 33707

4, Pate of incorporation/qualification: 12/03/2018 ) Document number: N18000012793

5. The name and street address of the current registered agent and registered office on fiie with the

Flonida Department of Stwte: {If resigned. enter resigned) D &%
e e
GLOVER, TOM 22 Z,
3030 N ROCKY POINT DR STE 150A O
[Y p
TAMPA. FL 33607 g

-
6. The name and street address of the new registered ageni (i changed) and /or registered office ‘Zfir-?;,.'

(if changed): e

Northwest Registered Agent LLC
7901 4th St N Suite 300

P}, Box NOT .ocopinbbe

St. Petersburg. FIL 33702

The street address of i1s registered office and the strect address of the husiness office of its registercd agent,
as changed will be identical,

Such change was uthorized by resolotion duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hai been notified in wiiting of the change,

LhLES, § SR Kalea Lehman
S SEgNanTe Of 17 Of leet of Qi (or Thianee o ryped raime and Oile

L hereby accept the appainiment as regisiered qoent gnd GYree 1o act in this capacity,
! further agree 1o comply with she provisions of aft srarares relgrive 1o the proper and complere

H

performance of mv duties, and | am fainilive wWith and accepi the nbligation af my posirion us registered

ageni. Or. if ihue documeni is being filed merely 10 r:;-ﬂccr a change in the registersd office address, 1
herehy carfirm that the corporationhas been notiffed inwriting of this change.

B Naane 8/20/19

Mnptue ol Ragistcred Apent Dale

If signing on hehalf of an entity:

Tvped nr Mimed Nome

* * % FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O). Box G327, TALIAHASSER, FL 32414
CRAEG4S (02/17)
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