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

Pursuant o the provisions of secrtons 6070502, 6170302607, 1508 or 617 13508, Florida Stanes, this

statement of dumge iy submitied for a corporation veganized under the faws of the State of Froma
it order g change it registerad office or registered agent, or both, in the Stete of Floride.

Black Point Assats. Inc.

[. The name ot the corporation:

2. The principal office address: 13014 N DALE MABRY HWY #357 TAMPA, FL 33518

3. The mailing address (if different): 13014 N DALE MABRY HWY #357 TAMPA, FL 33618

P11000031248

Document number:

4. Date of incorporation/yualitication; 933072011
5. The name and street address of the current registered agent and registered office on file with the

Flonda Deparunent of State: {1f resigned, enter resigned)

Bessada Consulling Inc
7345 Greenbriar Parkway 0 re
—';l—‘;l E
e
Orlando, FL 32819 .
s &
6. The nume and street address of the new registered agent (if changed) and Jor registered of3gE: !
(Of changed): W ~
L
. e, Xw
Registered Agents Inc. o =
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T on

7901 4th St N STE 300

P.or Box NOT aceepmble

St. Petershurg FL 33702
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The street address of its registered office and the street address of the business office of its regastered agent,

as changed will be idenneal.
AMeed by resolution duly adopted by 113 board of dircciors or by an officer 50
. or the gafparation has been notified i wriling of the change’

Such change was auth
Matthw Mule’ President

aulharized he boa,

Prizted gr Typoed noane and fiile

ol
o IWN wr Juevior
ve appointment as registered agent and agree lo act in this capacin,
[ turther aeree to complv with the pravisions of ol sturutes velutive 1o the prr;y)er wnid complete

hereby accepr :
performanice of my duties, ead I anr foamiliar with and accept i obligarion of my position s registered
agent. Or, if this document i being filed merely to reflect a r:huuge_e i the registered office address, 1

2
liereby confirm that the corporation has been notified i writing of this change.

07/17/2019

Signature ul Rewdstersd Ageni Date

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name
** % FILING FEE: 83500 >~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSER, FL 32314
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