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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH

Pursuant to the provisions of sections 6070502, 617.0302, 6071508, or 617.1508. Florida Statutes, this

statement of change is submitied for a corporation organized under the lavws of the State of FOTKA
in order 1o change its registered office or regisiered agent. or buth, in the Siate of Florida.

Fax; 8124365208

}. The name of the carporarion: 1T_Portal Inc.

2. The principal office address: 7901 4th StN STE 300 St. Petersburg, FL 33702

3. The mailing address (if different): 7901 4th St N STE 300 St. Petershurg, FL 33702

Document number: 707000060951

4. Date of incorporntion/quah fication: 05/22/07
5. The name and street address of the curment registered agent and registered office on file with the

Florida Department of State: (1f resigned. enter resigned)

CABRAL, ARNALDO
204 E ORANGE ST, SUITE 301 g
LAKELAND, FL 33801 B
6. The name and strect address of the new registered agent (if changed) and Jor registered ofﬁcc:; f N
(if changed): s -
Registered Agents Inc i
~F

P

7901 4th St N STE 300

PO Box NOT sceeplable

St. Petersburg FL 33702

The street addiess of ity e
as changed will be dentica

1S:6 WY L1 435012

Such change was authorized by resolution duly adopied by its board of‘dircclor}s or by an otficer so

y the board. or th¢ corporation has been notified in writing of the change.

authorize
ARNALDQO CABRAL

LT
L )

glistcrcd office and the street addiess of the business office of its registered agent,

Lowalds Cabinal DO CABRAL __

Nignanre of an ofticer oradirector

[ hereby accept the appointmen as registered agent and agree w act in this capaciiy.,

{ further agree to comply with the provisions of all staiutes relative to the proper and complete perforn‘:/ance

of 'my duties, and I am [{ L )
merely to reflect a change in thé registéred office address,

ocument is being filed m to refl _
corporation has been notified in writing of this ¢hange.

9/17/2024

- if this

amiliar with and accept the obligation of my position as registered agent. Or
hereby confirm that the

Dl G gets
[

Sipnature of Repisiered Agent

If signing on behalf of an entity:

David Roberts

Typed ur Printed Neme

*rk FILING FEE: 835.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MalL 1O Division OF CORPORATIONS, P.O. BOX 6327, TALLAnASSEE, FL 32314

CR2EO45 (04/13)



