Division of Corporations

.£f22, 3:16 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000133113 3)))

0O A

H220001331133ABCQ
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To;
Division of Corporations
Fax Number 1 (850)617-6380
From.
: REGISTERED AGENTS INC.

Account Name

Account Number : 120090080081
Phene : {387)200-2803
Fax Number : (855)330-1810

**Enter the email address for this business entity to be used for future
Jannua’t report mailings. Enter only one email address please.**

S
Ej & ;.';Eifail Address:
> F
it oA
Zs o 155 REGISTERED AGENT CHANGE
it & 5 RMS.RETAIL COMMUNICATIONS FLORIDA, INC. .
Bl o~ R -;’ e oS
& o= [Certificate of Status | 0 | — E
S P S
|Certified Copy l 0 ST l
[Page Count [ 02 rﬁ'&é o
IEstima[ed Charge I -_535.00 ] ":‘_:rg‘ = T
J. HORNE =
poR 13 B2

Electronic Filing Menu Corporate Filing Menu Help

171

htips:/fefile.sunbiz.orgiscripts/efilcovr.exe



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursnane 1o the provisions of sections 607.0302, 617.0502, 607.1508. or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flofida

in order to change its registered office or registered agent, or boih, in the State of Florida,

1. The name of the Corpom[ign: R.M.S. Retall Communlcatlons FIO(Ida InC.

2. The principal oftice address: 7901 4th StN STE 300

St. Petersburg FL 33702

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

4. Date of incorporation/qualification: 04/27/11 Document number; 211000040925

5. The name and street address of the current registered agent and registered office on file with the
Flonida Depaniment of State: (I resigned. enter resigned)

STEVE GREENBAUM
6550 NW 43RD ST.
CORAL SPRINGS, FL 33067
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6. The name and street address of the new registered agent (if changed) and /or registered office = = I3
(if changed}: fid O
V122 —

Northwest Registered Agent LLC e ™

r."1 = =)

7901 4th St N STE 300 T =

P.O. Box NOT osceeplable :..-, B 3

St. Petershurg FL 33702 =

The street address of s ye%iSIercd office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board., or the corporation has been notified 1n writing of the change’

DR BURKT BRIAN BURKO - Director

Signisture of an ofTicer or director Prnted or typed name and tiile

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity, .
1 furthér agree 1o comply with the provisions of all statutes relative 1o the proper anid complete performance
of my duties, and [ am familiar with and accept the obligation of my position us registered agent, Or if this

dgcz'm:en; is being; filed merely to reflect a change in the registéred office address.’] hereby confirm that the
corporation has béen notified in writing of this change.

" o Gloye — 04/12/2022

Stgnature of Registered Agent

Date

H signing an behalf of an entity:

Tom Glover
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8471 3)



