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

Puisuant to the provisions of sections 607.0302. 61 7.0502, 607 1508, or 6171508, Florida Statuies, this

statement of change is submitted for o corparation erganized under the laws of the Staie of Flotida

in arder to change its registered office or regisiered agend, or both. in the Stare of Florida.

1. The name of the comoration; OPen Storehouse Incorporated

2. The principal oftice address: 7901 4th St N STE 300 St. Petersburg. FL 33702

3. The maiting add

ess (i differem): 7901 4th St N STE 300 St. Petersburg, FL 33702
4. Datc of incorporasion/qualification; 92/16/2021

Document number: N21000002097

5. The name and street address of the current registered agent and registered otlice on file with the
Florida Depantmeni of State: (I resigned, enter 1esigned)

KLEIN, BRAD

5467 MARSH CREEK COURT

JACKSONVILLE, FL 32277

6. The name and street address of the new registered agent (if changed) and /or repistered othce | %
(1f changed): - =
; —
i ; Eon e
Registered Agents inc rr
o
7901 4ih SI N STE 300 ™
)
PO, Bay RO acceptable Rl -
St. Petersburg FL 33702 T
oo
The street address of its _rc%is(ercd office and the street address of the business office of its registered agent,
as changed will be dentical.
authorizec

Such change was authorized by resolutipn duly adopied by its board of direciors or by an officer so
v the board. or the corporation has been notified i writing of the change

SiEnatlire of an officét or dir¢cror

BRAD KLEIN - PRES

T PRRIG] oF TviRed T I and Tile
{ herebyv accept the appobitment ax registered agent and agrec to act i this capaciiy.,

I firtheér agree to comply with the provisions of all sigtutes relative o the proper and compiete performance
1l [ a {rmu!mr with and accept the obligation of my position us registered agent. O, if this

document s being filed merely 1o reflect a change in the regiswred office address.

corporation has been natified inwriting of'this change.

E—

A et

=)

of my dutids, and [am

herehy confirm thar the

01/17/2025
Signature of Regstared Agent

Duse
If signing on behalt of an entity:

David Robers

Typed or Printed Name

*x ok FLLING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DivISION 0F CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 (04/13)

Fax: 8134365206



