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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 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 registered agent, or both, in the State of Florida

1. The name of the corporation: T ARBERT FLORIDA, INC.

2. The principal office address: 4979 JOEWOOD DRIVE
SANIBEL, FL 33957

3. The mailing address (if different):

4. Date of incorporation/qualification: _12/31/2013

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)

SPENSERV, INC.

201 NORTH FRANKLIN STREET STE 2150

TAMPA, F| 33602-5627

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Capitol Corporate Services, Inc. -
{
-
515 East Park Avenue 2nd FI

P.0. Box NOT acceptable -::
Tallahasses, FL 32301 el

The street addre sofits re

39

istered office and the strect address of the business office of its registered &
as changed will be 1dent1cs§]

Such chan was auI.honzed by resolution duly adopted b
authorize

ﬁy ity board of directors or by an officer so
board, or the' corporation haj been notified in writing of the change.

Paul 4. Hantey  Authorized Agent

Printed or typed name end Gie

gent,

[}

a0 OTNoay Of diracion

I hereby accept the appoin as registered a
! F%yr agre‘exto con:?« r":fnil gts jg
of my

ent and agre to act m this capacity
ions
wies, and I am familiar w: a

all statute.r re a.'rve to the proper co lete
accept the obligation o
ocument is bemg
corporation kas

rmance
m £
reflect a change in the reglstera:fy aﬁge :gdgsas’.;es 4 byacoer;_;i’nn rhat rhe
een noti m wn.rmg of this change.
Bata— % ‘ 2/5/2024
Signature o Regastered Agent B
If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc
Typed or Prined Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDIA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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