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Sunshine State Corporate Compliance Cofipany

3458 Lakeshore Drive, [allakassee, Floria 32372
{850) 656-4724
DATE 01/21/2025

ENTITY NAME LISTWITHFREEDOM.COM INC

“WALK IN™
DOCUMENT NUMBER

XKXXXXKXX

“PLEASE FILE THE ATTACHED AND RETURN **
Flun C)%«

d&ﬁffﬁ'&d’ gcyy

Certifeate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT

3
C"&f&(ﬁu{ C’W af Aete & Amendments
C’utxﬁba& af ﬁmd' St tax&ko@

“APOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTIMATION.

NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $35.00

ACCOUNT #: 120160000072
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Floase cal? Tina at the above namber faﬁ ang: (ES4ES 01 CORCErnS, ﬂdmg o8 8 mach/




COVER LETTER
TO:

Amendment Section
Division of Corporations

sUBJECT: LISTWITHFREEDOM.COM INC

Name of Corporation

DOCUMENT NUMBER: P12000023609

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing

Please return all correspondence concerning this matter to the following

Brandi Morris
Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Ln
Address

Lancaster, PA 17601
City/State and Zip Code

corporate@harborcompliance.com
L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

Brandi Morris
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at { 717 i
Name of Contact Person

4907935 T =

Arca Code & Daytime iduphoﬂi, Ndmber

Enclosed is 2 $35.00 check made pavable to the Department of State
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{77 - —
Mailing Address: Street Address: o
Amendment Section Amendment Section
Division of Corporations Division of Corporations
’.O. Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

CRIEQAS (141D
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STATEMENT OF CHANGE OF REGISTE-RED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Florida Stattes. this

statement of change is submitted jor a corporation organized wnder the laws of the Staie of Florida

in order 10 change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: LISTWITHFREEDOM.COM INC

2. The principal office address: 6615 W Boynton Beach Blvd #172
Boynton Beach, FL 33437

3. The maihing address (if different):

4. Date of incorporativn/qualitication: 03/08/2012 Document number: 212000023609

5. The name and street address ot the current registered agent and registered otfice on file waith the
Florida Departiment of State; (I resigned. enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 323C1

v =R

6. The name and street address of the new registered agent (if changed) and for registered ofﬁ@ o
(if changedy: = T
Registered Agents inc SN
-‘i: fry
7901 4th St N STE 300 .
L0, By NOT acceptitble = -

St. Petersburg FL 33702 oo

The street address of its registered office and the street address of the business office ot its 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 board, or the corporation has been notified in writing of the change.

/S Ragod Hanvey

Sighatuie of an officer ar directgd

Ralph Harvey

Prnted or typed name and wile
[ hereby accept the appoinmment as registered agent and agree 1o act in this capacity, )
! furthor agree to comply with the provisions of all stanues retuwiive 1o the proper and c'mn{)!c!c performance
n!'f mv duties, and Fam {funiiim' with and accept the obligation of my position as regisiered agent. O, if this
doctument is being filed merely 1o reflect a change in the registéred office address.I hereby confirm that the
corporation hax been notified in writing of this change.

L dves
\

1720/2025

Sigmiture of Registered Agent

Date

If signing on behalf ot an entity:

David Roberts

Typed or Printed Nane

* R x FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04/13)



