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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 667.0502, 617.0302, 607.1508. or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation vrganized under the laws of the Siote of
in order to change iis registered office or registered agemt, or both, in the State of Florida,

1. The name of the corporation: IUicate Selutions, inc.

2. The principal office address; 7901 4th SUN STE 360
St Petersburg FL 33702

3. The mailing address (if different); 7901 4th StN STE 300

St. Petersburg FL 33702

P10000068609

4. Date of incorporation/quali fication: 80-0636542 Document munber:

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (M resigned, enter resigned)

BONKOSKY, STEVEN

7901 4th St N STE 300

St. Petersburg, FL 33702

re ~3

6. The name and street address of the new registered agent (if changed) and for registered office, N %
(if changed): . =

. - v

Northwest Registered Agent LLC - —

7901 4th St N STE 300 =

PO, Bon NOT acceplable e =

- Se)

St. Petershurg FL 33702 2L 0

M

The street address of its re
as changed will be 1dentica
Such change was authorized by resolution duly adepted by its board of directors or by an ofhicer so
authorized by the board. or the corporation has been notified in writing of the change.

Signafure of an athcer oF direclor Panted o Typad name and Title

[ hereby accepi the appoiniment as regisiered agent and agree (o acl in this capaciiy,
I furthér agree to comply with the provisions o]&(':ﬂ starutes relative {o the pr(j;)er and complete

performarice of my dutiés, and [ am familiar with and accept the obligation of my position as registered

agent. O, if this document is heing flled merelv 10 re/)_ec! a change in the regisieied offive address, |
Hercby confirm that the corporation has been vottfied in writing of this change.

i m&% 04/17/2019

Signatire of Kegisteyed Agent Date

If signing on behalf of an entity:

Tom Glover
Typed ot Printed Nuue

* * » FILING FEE: $35.00 =~ ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TaLLAHASSEE, FIL 32314

CRIEQ43 (03/12)
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giislcrcd office and the street address of the business office of its registered agent,



