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

» ) ‘
the provisions of sections 607.0302, 617.0502, 607.1508, or 6171308, Florida Statues, this

Pursuani 1o
statement of change is submitted for a corporation organized under the laws of the State of Flonida
I order 1o change its regisiered office or registered ageni, or both, in the State of Florida,

Master Suppor, Inc.
3969 MERLIN DR. KISSIMMEE, FL 34741

1. The name of the corporation:

2. The principal office address:

KISSIMMEE, FLL 34744

3. The mailing address (if differeni): 1592 ANORADA BLVD.
P04000064810

04/19/2004 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State: {[f resigned. enter resigned)

PETERSON, LINDA

1592 ANORADA BLVD

s

KISSIMMEE, FL 34744 BE 3
6. The name and street address of the new registered agent (if changed) and for registered 0fﬁcc§§ ™ e
{if changed): == 2’” s

. - 3

Registered Agents Inc. E_ = £
7901 4th Street N, Ste 300 hiow U

PO Bov NOT aceepiable r_r:_':_ 3

St. Petersburg FL 33702

The streei address of its registered office and 1he street address ot the business office 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 50
authorized by the board, or thé carporation has been notified in writing of the change.

Larissa Strautman, Secretary
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Signaiure of an bilicer or direcior Frinted or 13 ped name and mie
[hereby accept the appointment as regisiered agenl and agree (o act in this capacity.
| furthér agree to comply with the provisions of all statuies relarive 1o the proper end complete
performarice of my dutiés, arned T am familior with and accepr the obligation of my pasition as registered
if this document is being filed merely: 1o veflect a change in the regiviered office addiess, |
ration has been rotified in writing of this change.

formar
ﬁé,cé’,';], g}}fr’r’m{ that the gor
m 07/24/2019
Dare

Signature of Registered Agent

If'signing on behalf of an entity:

Bill Havre

Tapee or Printed Nume

*** FILING FEE: 83500 * * *

MAKE CHECKS PATABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.O. BUOX 6327, TALLAIIASSEE, FL 32314

CRIEQ43 (03/12)
(((H13000223513 3)))



