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9/28/2023 08 254 PDT

Tc: 18506176380

Fram- Reqisterad Agents Inc
\
FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Page. 212

Prrsuant o the provisions of sections 607 0302, 6176302, 607 1308 or 6171508, Florida Steques. this
statement of change is submizted for a corporation organized wnder the koves of the State of Florida

in order o change fis registered office or regiiered agent, or both, in the Staze of Florida.
1. The mame of the corportion; RICE 3333, INC

2. The principal office address:

3. The mailing address (it different):

4. Datc of incorporation/quali ficarion; 98/28/23

Document number; P03000148536
3. The name and street address of the current registered agent and registerad ottice on tile with the

Flonda Department of State: (I resigned, enter iesigned)

Rice, Kimerlee

7901 4th St N STE 300
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{r: ; ) (é:’ KT
St. Petersburg, FL 33702 ?r‘j’ ~ r‘
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6. The name and street address of the new registered agent (15 changed) and for registered ‘”ﬁﬁﬁ?_ 3:; E !
i chaseds ™
(f chunged): My @ G
et
MNorthwest Registered Agent LLC - a
aa
7501 4th St N STE 300
PO Hov NOT aeceptihle
St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

authorizec

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change

Signafine ol aIhecr ordiré (Tor

Kimerlee Rice

[ further agree to comply with the provisions of afl siaiutes refetive o the proper anid cvmr;n’um petformane:
tnn femiliar wial and accepr the obligation of my position as registered agent. Or, 1 this
docionent s betng ,':h.'rf merels o reflect o change in the registored office address, Thereby contirm thart the
corparation has heew notified in writing of thrs change.
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heretv aceept the appointment as regisicred agent and agrec (o act e thix capaciiy:
af mv duties, and { ani

Sigmaure ol Regimterad Agent

B/28/2023
Duie
It signing on behalf of an entity:

Taylor Newrmnan

yped or Printed Name

*EFFILING FEE: 333,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Ma 10 DIVISION OF CORPORATIONS. PO BOX 0327, TaLLAHASSEE, FL 32314
CRZEOQ5 {0/13)
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