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COVERLETTER ;

i TO: / Amendment Section :
' Division of Corpomations . - #

SUBJECT: RESOURCE PLUS QF NORTH FLORIDA, INC.
Name of Corporation

DOCUMENT NUMBER: P00000012527

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

Joanna Femandez for InCorp Services, Inc.
Name of Contact Person

InCorp Services, Inc,
Fixwm/Cotopany
3773 Howard Hughes Pkwy Suite 5003
Address
Las Vegas, NV 89168-6014
City/State and Zip Code
joanna.fernandez@incorp.com
E-mail address: (to be used for future anpual report notification)

For further information concerning this matter, please cail:

Joanna Femandez on behalf of inCorp Services, Inc. 5; 800-248-2677
Name of Contact Person ' Area Code & Daytime Telephone Number

Bnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
ﬁuﬁﬁc’ﬁm Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO45 (04/11)



JAN/21/2022/F30 08: 17 AM FaX Mo P. 003/003

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FL
in orer to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: RESOURCE PLUS OF NORTH FLORIDA, INC.

2. The principal office address;

3. The mailing address (if different):
4. Date of incorporation/qualification: 02/04/2000 Docurnent mumnber: P00000012527

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrment of State: (If resigned, enter resigned)

FISHER, TOUSEY, LEAS & BALL, P.A

501 RIVERSIDE AVENUE SUITE 600

LS

JACKSONVILLE, FL 32202 DR E )

6. The name and street acdress of the new repistered agent (if changed) and /or registerad office o -
(if changed): -_
inCorp Services, Inc. :‘
o
17888 67th Court North -
s

P.O. Box KOT accepiable
Loxahaichee, FL 33470

The street add its registered office and the street add f the busi ] ]
. ghanged ﬁw?&mggﬁ e street address of the business office of its registered agent,

Such change w thorized tution duly adopted by its bo f"ctorﬁ fii
aut%orﬁa y o D,orthbycdmr;orm?&lhagl?egnpno' etlitinws;‘:ﬁtiil?ggjfr?hec awmo eerse

V i

L hereby accept the af?inbnent as registered jagem‘ and agree to act in this capacity

Richard L Justus, Presidant
cer or direckor PR O Gyp&d hame and Gifc

I fiether agree to comply with the provisions of ail statutes relative to the d lete
af my durigs?: and I ot fomiliar wi d accfjfpz the obfigation o{erfy 7 m%’;:a‘gﬁ%:ﬁf%f’ ag'enp. m;far?;tczg
locument is Eemg Siled merely to reflect a change in the registe oﬁge address, 1 hereby confirm that the
corporation has béen notthed in writing of this change.
A Q January 17, 2022
A Fehure of Registered Agent Datc
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed Name

* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314

CR2BO45 (04/13)



