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H10000009458

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

Pursuant to the pravisions of sections 60)7.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
stetemeni of change s submitied for o corporation vrganized under the laws of the State of Florida
in order to change its registered office or registersd agert, or both, in the State of Florida,

] The name of the corporation: Phiat Tape, Inc.

2. The principal office address: 3767 Palm Valley Road, #102-327, Ponte Vedra Beach, FL 32082

3. The mafling address (if different):

4. Duate of incorporationsqualification: __ 12/10/2008  Documens number: 08000104640

5. The name #nd street address of the current régistared agent and registered office on file with the
Flotida Department of State: (If resigned, enter resigned)

John S. Duss, 1V, Esqg.

10110 San Jose Boulevard
Jacksonville, Florida 32257 T
wegl @
e e .
6. The name and strect address of the new repistered agent (if changed) and /or registered office "LEH\ = " i
(if changed): E";E{J —
Dy g T
John S. Duss, 1V, Esa. Hhre -
: ey PO
4348 Southpoint Boulevard, Suite 101 P .
_ P.O. Box NOT ncoeptable %,:; - -
Jacksonvitie, Florida 32216 T

.

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

Such chany as authorized by resolutipn duly adopted by its d of directors or by an officer so
i the @r mzme Y hﬂz beei?:mt' 1ed inb\ovar{tting of the changc?‘

GCEO

or e 2

1 hereby accept the % intment as ragistered agent and e to act in this capacity.
1 furthér agree {0 co with the hro istons of all stalwtes relative 10 the proper arid co¥lete performance

AN OHCET OT directior

df my duties, and { am familigr wi accgp! the obligation o sitton as registered agent. If this
ocianent is being filed merely to reflect a change In n gregnster o%ce ar?aegm eredy cg Rt tha{the
corporatjon hagbéen notified in writing of this change,

l-r% 2ol D
DPate
signing on behalf of an entity:
Typed of Prinicd Rame
« % % FILING FEE: $35,00 * * »
H10000009458 MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1702 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (8/05)

Prepared by: John §. Duss, IV

4348 Southpoint Blwvd., Ste. 101
Jacksonville, FL 32216 FL Bar No. 0104019 Tel: (904) 543-4300



