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11/28/2623 08:53:19 PST

To: 18506176360

Paga: 2/2 From: Registered Agants Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant to the provisions of sections 607.0502, 617.0502, 607 {508, or 617.1508, Florida Siantes, this
statement of change is submitted for a corporation organized under the kavws of the Staie of Florida

|. The name of the compaoration: WRITELOSS INC.
2. The principal office address:

in order to change its registered office or registered agent, or both. in the State of Florida,

3. The mailing address {if ditferem):

4. Pale of incorporation/qualification; 9¥/10/15 Document number: P13000023074
5. The name and strect address of the currend registered agent and registered office on file wiil_\ the :’%
Flonda Depattnent of State: ([Fresigned, enter resigned) i e
[ % Tt
JACOBS, MITCHELL E T @ —
22 8 U
11931 5W 52 STREET (r-‘:‘.a'. ]
o T
LA
COOPER CITY, FL 33330 -f-'ﬂ‘ " = O
=
=2 W
6. The name and street address of the new registered agent (if changed) and /or registered office ©m &
{if changerd): =
Registered Agents Inc
7601 4th SUN STE 300
0. Bax NOT acceptable
St. Petersburg FL 33702
The street address of its re

as changed will be identics

%islcrcd office and the strect address of the business office of its registered agent,
Such change was authorized
authorizec

v the board. or the corporation ha§ been notified in writing of the change”

by resolution duly adopied by its hoard of diycetors or by an officer so
)
? 'I‘Jlb HEERH”L@ P. DAVID HERRING - PVST
hls:nmurclt!l an‘olhta’or direclor™ ™ -
!

L hereby accept the appointment as registered agent and agree to act in this capacity,
:V my duties. and fam
i

/

Prnicd o Tvped Tame ifd Gl
Giriher ayree o comply with the provisions of all siatutes relative (o the proper aid complete performance

5. (tn familiar with and accept the obligation of mv position as registered agent. Of
ocument is being filed mervelv to reflect a change in the registéred office address,
corporation has been notified in writing of ithis change.
T e
LR Gels

s

Signatwre of Registered Agent

! - i this
heereby confirm th
11/28/2023
[f signing on behalf of an entity:

at the

Dine
David Roberls

Typed or Printed Name

*E R FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIvISION OF CORPORATIONS. P.O. BOX G327, TALLAHASSEE, FL 32314
CR2EMS (0413

Fax: 8134365206



