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

Pursuant to the provisions of sections 607.0502, 417,0502, 607 1508, or 617.1508. Florida Statutes. thi
statement of change Iy rubmitted for a corporarion organtzed under the laws of the Stete of Florida
in arder w change its registered office or repistered agent. or hoth, in the Stte of Florida

5. The anme of the comporation: GOLDFINCH CORP

. The principa) office address; 4885 47TH Pt AGE
VERO BEACH, FLL 32967

rd

3. The muailing address (i different;.

4. Dete of incorpomation/qualification: 89032011 Document number: T11000042622

5. The name and sweet address of the current regisicrod agent and reyistered otfice on filke with the
Flurida Deparoment of State: {1f resigned., enter resigned)

INCSMART FLORIDA, INC.

4865 47TH PLACE

VERO REACH, FL. 32067 ]

6. The name and street address of the new regsicred agent (il chumped) and for registered clfice
(if chanpged):

Registered Agents lnc

3030 N. RDka Point Dr. STE 150A

#41 Hox NOT -mepubfc

Tampa FL 33607

The strect addy ofnts rcqlstcrod office and the strect address of the business office of its registord agent,
identica

ks authon;r.od by resolution duly adopied by its board ofdf;u:mrs or by an officer 50
he board, gp-the corporatica has been aotified s writing of the change.

STh e i Tk

‘ £ m.rmtnr s registered ugent and agree to act in ihix cupacity,

ompl) with the provisions /ﬁc il statutes relative to the p und complete
proformance a my duties, and | am familiar with and accept the ohiigation o’ paﬂ.r.run as n;,ufrrrnf
agent. Or, if this ducument is being filed merely 1o rc/lru a change m the reyristered office address,
hereby crin rm that the corporution has bren notificd in writing of thix change.

N 6/18/18

T Signemesc of Regishersd Agrni T R =
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If signing on hehalf of an cntity:
Bill Havre

***FILING FEE: 3500~ * ¥
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