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

Purspnt toy e provislons of sections GOZ.0302, 6] 70302, 6071508, or 67 )08, Fiorida Stetutes, i

statenent of change i submitied for a corporation eraanized uder the kaws of the State o onida

in order io chaney s registered office or registercd agent, cr both, in the State o Florid,

I - ‘ RESOLVE COASTAL RECOVERY . INC.
1. The niene ol the corporation:

FLOSE PFTIESTREET. suite 400, FORT LAUDERDALLE, FL 2330

rJ

. The pringipal otfice address:

3. The maiting address (it different):

11292012 P 2O0RIS05 4

4. Daicotincorporetion/yuatification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flornda Department of State: (3 resigned. enterresigned)

ANDREA JANSZ

[S10SE 17 STREET, SULTE 400 ~a
-- ~2
T [ S ]
FORT LAUDERDALE FL 33316 el v e
= o
: o
6. The name and street address of the new regisiered agent (i changed Y and for registered oifice s, n il
{ifchanged): o .
= e
[ . —t
“ T Corporation Syste .
C T Corpasation Systemn o l.j
1200 Seuth Pine Island Roud r_;"_

1O Boa NOT aoceptahle

Plaation. Plorida 33324

The street address of its registered ottice and the street address of the business oflice of its registered agent.
as changed wili be identical,

Such chanee was authorized by resoluuon duly adepted by its board of directars or by an otticer so
authorized by the board, or the corporation has been notified in writing of the change,
1 = -

: -
Semdt 4 '

’ JOE NAVIS, SECRETARY

Sanatare of up eJlicer ur directar Printed or (s ped mame amd Titke

[herebv aceept the dppointment ay reyistered agent and agree (o act in tiis capacily )

[ purihér agree 1o comply with the previsions of ull statutes refaiive i the proper wid complete performomice
of myv dutics, and I am fumiliar with and aecept e oblivation of my position as regisiered agent, Or, if diis
doctoneni is being fried mevetv 1o veflect a cianse i the regiseéred office address, 1 bereby Congirm that the
carporation hus beexn notifivd i writing of this change.

C T Carporation System
I3 202 3

L L
Sigpature of Regislered Agenl (BN

I sizning on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

I'vped or Printed Name

o d FILING FEE: $35.00 ~ = =
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