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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR CORFPORATIONS
Fursuant to the provisions of sectiony 607.0502, 617.0502, 6671508, or 6171508, Florida Starues, this

statement of change is submitted for u corporation organized under the laws of the State of
i order o change G5 registered office or regixiered agent, or both, in the Siate of Florida.

Triwise Solutions, Inc

1. The name of the corporation:
2. Fhe principal office address: 7901 4th St N STE 300 St. Petersburg FL 33702

3. The mailing address (if differenty; 7901 Ath St N STE 300 St Petersburg FL 33702

Docunent number: F 11000066259

4. Datc of incotporation/qualification; 07/22/2011
3. The name and street address of the current registered agent and registered ofhce on file with the

Floridu Department of State: (I resigned, enter resigned)
: [ ]
Hawkins, John = =2
T o
o oo S
115 BOTEFUHR AVE. - =
o ™o
DAYTONA BEACH, FL 32118 P w
: x
6. The name and street address of the new registered agent (i chunged) and for registered office o
[ ]

(it changed):
Registered Agents Inc.

7901 4th St N STE 300

P.O. Box NOT acceptable

St. Petershurg FL 33702

The street address of us registered office and the street address of the business offtce of is registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bourd, or the corporation has been notified in writing of the change,

Uehorr Hoawbona John Hawkins, President
Faaied o dyped namne and o

L7 Rignature of an offreer or directon

I hereby uceceprt the appointment as registered agent and agree o acr in this capacity,

I further agree to connply with the provisions of all starures relative ro the proper and complere
performance of my duties, and { um familioe with and aecept the obligation n] ey posiion as regisiered
agent, Or, if this docament is beinyg filed merely 1o reflect a change in the regisiered nffice address, |

1 : ! ! L !
hereby confirm that the corporation has been notified in writing of this change.

2 10/23/19
Date

Stgnmure ot Remsiered Agent

If signing on behalf of an entity:

Bill Havre
Typed or Primed Name

** * FILING FEE: $35.00 + * *
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