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

Pursugnt to the provisions of sections 607.0502. 617.0502, 607 1508, or 6171508, Florida Staies. this
statement of change is submitted for a corporation organized under the laws of the Siate of Flotida

inewder 1o change lts regisiered office or registered agent. or hoth, in the State of Florida.
1. The name of the corparation: AGRANEE TECH INC

2. The principal office address:

3. The mailing address (it ditferenty;

4. Date of incorporation/qualification; 092812

Document number; P 12000081743

5. The name and strect address of the current registered agent and registered oflice on file with the
Flunda Depantment of State: (ITresigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202

-3
o
- ~3
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g N . g . . - -~ = -1
6. The name and street address of the new registercd agent (if changed) and /or registered office’ e 3
if changed): .. b ot o
( L‘) ) " ™~ iy
Northwest Registered Agent LLC - ™
: = ..
7901 &th S1 N STE 300 A
. Vo) f=®
1.0, Box NO' aceeptable — I
-~ &
St Petersburg FL 33702 -1
The street address of its ¢

j > %istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c]'mnrg11

, ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thd corporation has been notified 1in wniting of the change”
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Nat Smith
Signatiee o an officer or direclor

Frinicd or yped name and inle
{ J'u’rc’;b_v accept the upp;}immen! as registered agen and agrec to act in this capacity.

I further agree ta comply with the provisions of all statutes refative to the proper and complete performance
(;T my dutiés, and [ an }runil’iar with and accept the obiigation of my position as registered agent. ‘Or, if this
document is being filed merelv o reflect a change in the registered office address.’ ] hereby confirm t
corporation has been notified in writing of this change.

hat the
fikan

If signing on behalf of an entity:

01/22/2024
Signature of Regtstered Agent

Dae

Taylor Newman

Typed or Printed Name

* 4 * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED4S (04413)

Fax: 8134365206



