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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
steterment of change is submitted for a corporation organized under the lenws of the State of FLORIOA
in order to change its registared office or registered agens, or both, in the State of Florida.

L. The nare of the corporation: RESQRT SOLUTION TRUST, INC,

2. The ptincipal office address: 504 100th AVENUE NORTH, #104, ST. PETERSBURG, FL 33702
3. The mailing address (if different);

4, Date of incorporation/qualification: ___09/25/2008

Docuinent number:
5. The name and street address of the current registered agent and registered office on fife with the
Flonida Department of State: (If resigned, enter resigned)

P08000088158
ATHENA RENWICK

504 100th AVENUE NORTH, #104
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6. The name and street address of the new registered agent (if changed) and /or registered office (Tf‘n"é - m
(if changed): W £
cY @
LINCOLN RENWICK li 2%
oM o
11350 66th ST. N,, SUITE 110 R
P.O. Box NMOT acetplable
LARGO, FL 33773
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duly adopted by it
y the board, or the corporation had bees notifted
PSSR,

5 board of directors or by an officer so
in writing of the change.

L!NCOIGN RENWI

DIRECTOR
L TRne and tle
nt and agy +in thi o
I staratesrolative 1o the propbr s

;eﬁistemd office and the street address of the business office of its registered agent,
Caa.
¢ was authorized by resolution

L hereby accept the inimeny as registered

I ﬁzrrheyr agrée g c:neg? with t[;e ro'gi'sions o?g proper and col
gf my duties, and I am familiar with gnd accept the pbligation of my posit,

ocument s being filed merely to rz{lec! a change in the registered office address, ] here
corporation kas béen notified in wrlting of this change.
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05/05/2009
L | Data
If signing on behalf of an entity:
LINCOLN RENWICK
Typad or Printed Name

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
CRZEG45 (B/05)
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MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
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