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

Purswant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Floridu Siaiues, this
statement of change is submitted for a corpuration grgunized under the laws of the State of _Florida

in order to change its registered office or registered ageny, or both, inthe State of Florida,

. Butte, [ne.
1. The name of the corparation: !

2. e principal office address: E10 ST.EUSTACIUS LANE, BAREFOOT BEACIH, FI. 34134

3. The mailing address (if different):

. . . . 3 3 " 2 3
4. Nate of incarporation/qualification: 0371772015 Document number: 2900026643

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned, enter resigned)

KERRIGAN, PATRICK J

110 STEEUSTACIUS LANE

BAREFOOT BEACH, FIL. 34134

6. The name and street address of the new registered agent (if changed) and /or regisiered office
{if changed}:

C T Courporation Systen

1200 South I"ine islund Road

LE:8 HY nl 30700

PO Box NOT aceeplable
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notifred in writing of the change,

Joseph I Kerrigan, President

SIEHERIE ¢ [i] T CTphrecinn mnted or typed name and ti.e

1 herebv accept the appointment as regisiered agent and agree to act in this capucity.

4 X 5t . ¥ -
I further agree to comply with the {:row.szans of all siatutes relative to the proper aid cnng)!ere performance
of my duties, and [am{?:m:.’:ar with

'S5, an and uccepyt the obligation of my position as registered agent. Or, if this
vcument is being flled merely (o reflect a chunge in the registéred office address,

hereby confirm tha: the
corporation has beer notified in writing of this change.
C T Corporatiun System \ \ AT ‘Lf-"
N [)Jﬂ %\:“’% .
AANS A 12272022
Signature of Regastercd Agent >~ ©7 Daie

If signing on behall of an entity:

Sandra Zowijacy. Manager

Tvped ar Priatet Name
* e FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (0417)

£LOG0 » Ca1900 20 SWoltas Klweor Onjane

From: David Thomas



