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

Prrsuant to the provisions of sections 607.0302. G17.0502, 607 1308, or 6171308, Florida Statutes, this
steterment of change is submitted jor a corporation organized under the lews of the State of Forida

in order ta chunge its regisiered office or registercd agenr, or botl). in the State of Florida.

. ' e
§. The name of the corporation: ETQTIK SPV. ING.

2. The principal office address: 3659 Rio Vista Dr

Clearwater. FL 33760

3. The mailing address (il ditferent):

. . ] 2:24/20H - 7160
4. Dateofincorporation/qualification: V22372014 Document number; © 1 3X00E7160

5. The name and strect address of the current regisiered ageni and registered office on file with the
Florida Depantment of Staie: (1f resigned. enterresigned)
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CORPORATION SERVICL COMPANY [t R
Tl = 48
1200 1HHAYS STREET T T ~o Al
R ()
TALLAHASSEE, FL 32301-252% [ :
Az g -
6. The name and street address ol the new registered agent (if changed) and for registered office I '
(Hchanged): o

A

C T Corporation System

1200 South Pine Island Road

PO B NOT acceprabie
Plantation, Florida 33324

The street address of its j'f:)_zlistered otfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an ofticer so
anthotized by the board, or the corporatton has been notified 1 writing ot the change”

U Hithd Mo

Michele Eiolden, Sceretary
Stgnamire of an affhicer ar director

Primed o ty ped minie and Tiile

i hereby accept the appotniment as registered agent and agree 10 act in this capacity. .

I jurthér agrée 10 comply with the pravisions of all staines relative to the proper and complete performance
c}( my duties, and [ am ﬁmiﬁur with und accept the ubligation of my pesition as regisiered agens. Or, if this
doctiment is being filed merelv 1 reflect a change in the regisicred office wldress,” T hereby confirm that the
corporation ey been natified bnowriting of this chemye.

- s
By: Qg.e, ,é%tw» 09/29/2021

I
o7 Sigmature of Registened Agent

Dare
it signing on behalf of an entity:

Joe Davis Assistan Scerctary

I'y ped or Printed Nume

*¥* 4 FILING FEE: $35.00 * * >

MAKE CHECKS PAYARLE TO FLORIDA DEPAR I'MENTOF STATE
NMANL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EU43 (04/13)
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