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

gl

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida . in order 1o change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Tucker & Tucksr, Incorporated

2. The principal office address;_ 2001 NW 15th Ave, Suite 106, Pompano Beach, FL 33069
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3. The mailing address (if different): s a2 %
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4. Date of incorporation/qualification: > .. Document number; _PO00000B4886 =~ 5
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5. The name and street address of the current regisiered agent and registered office on file with the = EPER g\—"
Florida Department of State: =

Angela Tucksr

2001 NW 15th Ave, Sulte 108

Pompano Beach, FL 33069

6. The name and street address of the new registered agent (if changed) and /jor registered office (if

chan: :
ged) Steven J. Tuckar

2001 NW 15th Ave, #1086, Pompano Beach, FL 33069
P00 T oF persont maibox WO'T accoptabic)

The street address of its re tﬁoﬂ' ce and the street address of the business office of its registered
agent, as changed will be iden

ution duly adopted lg( its board of di or by an officer so
ed in writing of the change.

Steven J. Tusker : -
- TPried of Gpod ratee e Ble)

I hereby accept the appointment as regzstered ent and agree o act in this capacity
I further agree to comply with the provisions ajg i1 staturas’ reiatwe to the pro, r and complete
performance of my duties, and I am familiar with and accepz the abl:gatmn o ition as
re stered agent. Or, if this documént igeing filed mer ge:o reflect a change in he registered
ice addrest-f-ereby confirm tkarpamtwn as been notified in wntmg of this change.
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if signing on behalf of dh entity:

s ey
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAY ABLE T0 FLORIDA DEPARTMENT OF STATE AND Man, TO:
DHVISION OF CORPORATIONS, P.O), Box 6327, TALLAHASSER, FL 32314




