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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500C

ACCOUNT NO. : 1200000001895
REFERENCE : 177846 7539619
AUTHORIZATION

COST LIMIT

ORDER DATE : February 1i, 2020
ORDER TIME : 9:56 AM

ORDER NO. : 177846-005
CUSTOMER NO: 7539619

CHANGE OF AGENT

NAME : PHONESTY INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCON: Kadesha Roberson -- EXTE

EXAMINER:




CHA'N'GE'OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH— -

STATEMENT O
FOR CORPOR..LTIO

Putsuant to the provisions of sections 667.0502, 617.0502, 607.1508, ard!? 1508 Flandn&amms this

siatement of change is submitted jor a corporation crganized under the lows of the State of Florida
- in ardsr 1o chonge its registered office or registered ageni, or both, in the Swate of Florida,

I, "hcnmn:nfti!cutpm!ﬂonpveﬁylm l . -

2. Toe principal affice address:_ 786 §. Qranga Aveaue Sarasota Et 4236

3.-The mailing address (if different):

4. Dare of'ummquu'hﬁﬁaﬁdh"5'"2m t Dmmcntnmnbc:-mmn51 a4 _

5. The pame and street address of m:mmmsacdagmzmmgxmadoﬂimmﬁlemm e
Flmida Departrment of State: (If resigned, enter resigned)
SHOAF, MARGARET

46 NORTH WASHINGTON BLVD,

SARASOTA FL 34236

6. The naroe and street address of!hcmwmudagml(:fchmged)mdimmg{smadofﬁm
(if changed):
Corporation Service Company

1201 Hays Street
?.0.Box NOT accepabls - T o
Taflahassee FL 32301
: o ::sre office and the street address of the bnsiaess office of its registerad agent, _. .
1 finged Wit e 8
Such was onmdb resolunonct:ﬂ b nsbuardofdn'cumur an offices 50
m@&_c R B R A TR B ™
. Florian Trinkwalder Presicen!
LT [+ o mﬂuiﬁlmaﬁ
. ac:cepthe mn'na;j regisiered t and agree o act in this capacily
I ﬁa—z}a:zyr a4 rovuiomaj%ﬂ smmg;slanw tom m pag:rmmcr
Gy accept the o% gation of S, agen;, D rj%J‘J‘-w
domenl % merel :oreﬂzclachangcm eregu'rer & 20 !
coggmﬂo
rpo ! e e e e
H-3-2030
Date
If signing Tn behalf of ap entity: - . e
B- l T o TTTTTT . - -
Typod o Priated Vrce U %
——..U-'-—A_".-__
+ * « PILING FEE: §35.00 ¢ * * A
MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE Em
- .. MAL TO: DIVIsioN OF CORPORATIONS, P.O. 30X 6327, TA.L.!..AH.ASSEE,FL323M I AR
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