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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or regisiered agent, or both, in the State of Flovida.

1. The name of the corporation: ANCHOR INVESTMENTS WEST, INC.
2. The principal office address: 310 S FIELDING AVENUE, TAMPA, FL 33606

ber: Pi2000063248

3. The mailing address (if different):
07/19/2012 Document num

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
PARKER JOHN RITZDORF

5583 GATLIN AVENLUE
ORLANDO, FL 32812
S
6. The name and street address of the new registered agent (if changed) and /or registered office =T 13
. . >
(if changed): = % .T,
PARKER RITZDORE 7 T e
M- o
310 S FIELDING AVENUE M P .
- I f-n
P.O.Box NOT sccepuble e
TAMPA, FL 33606 Fn @ -,
T N
B - -
agent,

%istered office and the street address of the business office of its registered

The street address of its re

as changed will be identica
horized by resolution duly adopted by its board of directors or by an officer so
corporation has beer notified in writing of the change’

Such change was ayt
Wil M e
o
KAREN F. NORTH
Sigmelure ol un ollicer or direclor Prinied or Typed pume um] Tille
I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statuies relative to the proper and complete performance
%f my duttés, and 1 ﬁmih r with gnd acc'ﬂ')l the obﬁgano‘n 0 nf}v st1io regi tereg{) agenf. Or (}f 1215
ociiment is bein ﬁ ed merely 1o reflect a change in the registére o“ﬁ?ce address,’T hereby confirm thit the
ﬁ-pomnon has %n notified in writing of this change.

03/3¢/2022

Dule

Siganture of Regisiered Agent (Parker Ritedorl)

If signing on behalf of an entity:

Typed or Printed Nume
*+*FILING FEE: $§35.00 ~ ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL T1O: DivIsIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO4S (04/13)
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