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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJFCT: l'I'IS'I'IEC. INC
Name of Corporation

DOCUMENT NUMBER: P00000023136

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

Please return all correspondence concerning this matter to the following:

EDU STUIVENBERG

Name of Contact Person

ITISTIC, INC DBA Statistically.com
Firm/Company

10213 Wilsky Blvd Suite 8

Address

Tampa, FL. 33625

Cry/State and Zip Code

vendors@statstcatly .com

EZ-mail address: (1o be used tor future annual report notification)

For further intormation concerning ihis matter, please call:

EDUSTUIVENBERG At (H I3 )399-2()60

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CRIEO4S (0413



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Fonda

in order to chunge its registered office or registered agent, or both, inthe State of Florida
T . : ITISTIC.INC
1. The name of the corporation:

o C 10213 Wilsky Blvd Suite 8 Tampa, FL 33623
2. The principal oftice address: :

3. The mailing address (if difterent):

. . I 2
4. Date of incorporation/qualification: 0271312006

6000023136

Document number: | 0000 ’

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (H resigned. enter resigned)

STUIVENBERG, EidU)

3030 STARKEY BLVD STE 177

NEW PORT RICHEY . FLL 34635

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(it changed): oo ®
=
RN Tk . —~ = ey
STUIVENBERG, EDU Vose] e
! g
10213 Wilsky Blvd Suite 8 w»
O, Bov NOT aceeptable - w______
Tampa. F1. 33625 ) B
ihe street address of its registered office and the street address of the business othice-of s re
as changed will be identical.
authorized by the d

gistered agent,
Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
~

r thé corporation has been notified in writing of the change:
—

/ d
“ipnatitke of an cur oy din

EDU S VENRES

BEICT
Prinied or Ivpedname and tile
[ hereby accept the uppoinfment as registered auent and asree (o act in Hhis capacine,
! . f & 3 § .

1 furthér agreeto’comply with the provisions of ull stagutes relative to the proper and complete performance
of my dties. and T am familico with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed ! /. ;

corporation hus hger

merely to reflect a change in the regisiered office address.
tified in writing of this change.

fu
hrereby confirm thar the
2
\ Yign:mlrc OF Regy
I signing

Jij H / 2020
Stered .-\g\j'm T
~

ate
n-behalf ot ah entity:

Typed or Printed Name

ok FILING FEE: §35.00 * * *
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