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CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahagsee, FL 32312

03/15/2024

Acc#120160000072
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Document #:
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DocuSigrt Envetope ID: YESF3937-4382-4D1F-BA3E-135D77E09853
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFORATIONS

Pursuant 1o the provisions of sections 007.0302, 617.0502, 607.1508. or 6171308, Florida Statutes, this
Florida

statement of change is submined for a corporation organized under the laws of the Stae of
in order to change its registered office or registered agent. or both, in the State of Florida.

vern Buchanan for Congress, Inc.

I. The name of the corperation:
50 central Avenue, Suite 900

2. The principal office address:
Sarasota, FL 34236

. - e NA
3. The mailing address (if different):
4/11/19 N19000004124

Document number:

4. Date of incorporation/qualitication:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Cogency Global

115 North Calhoun St. suite 4 “
Tallahassee. FL 32301 :
S
6. The name and street address of the new registered agent {if changed) and for registeredigffice -
(Of changed): -:;:‘“"I = _b_“
: L u -
C T Corporation System _n__,! WO e
-
— 4 —
rm a2

1200 south Pine Island Road

P.0O Hox NOT accepiable
Plantation, Florida 33324

The street address of its registered oftice and the street address of the business ottice 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 board. or th¢ corporation has been notified in writing of the change’
Omsrallngrnd by i
. Elizabeth Holcome
Hinalt e Beloomit,

e A s ol an OTHCET OF dIFECTOr

Printed or typed name and hille

! hereby accept the appointment as registered agent and agree (o act in this cupaciiy, )
{ further agree to comply with the provisions of afl stgnaes relative 1o the proper and complete performance
ry my: dhuies, and [am familicr with and aecept the obligation of my position as regixrerec{ avent. Or, if this
dociment is being filed meredy 1o reflect a chunge in the regisiéred office address. T hereby confirm thér the
carporation has been natified in writing of this ¢hange.

By: C T Corporation System %!M"‘M 03/14/2024

Signature of Registered Agent Date

[ signing on behall of an entity:

Theresa Buck, Assistant Secretary

Typed or Printed Name

= * * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323104
CR2EGH5 (04413)

FLOOG - 0671972020 wolters nluwer Online



