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STATEMENT QF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607. (5n2, A12.0502,

statement of change is submitted Jor a corpnration arganic
in order to change its registercd

407.1508. or 6] 7.1508. Florida Statutes, ihts
ed under the lmws of the State of 12020

nffice ar registered agent, or both, in the State of Florida

| The name of the comoration; SMALL BLISINESS ADVISORY SERVICES, INC.

3. The principal office addrcss: 3838 CONSTITUTION STREET. AVE MARIA, FL 34142

1, The inailing address {if different):

4. Dae of incorporation/qualification: 08/11/2015

Document number: 71 5000067685

5 The name and sireet addresa of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC,

w =D
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o @
13302 WINDING QAK COURT, A rr_"_?.?' "c“"-_-
> @
TAMPA, FL 33612 g-ﬁ_ o
. . . s e
6. The namne and street address of the pew reyistered agent {if changed) and /ar registered officen—n X
(if changed): Me: =
. ..ng ..
Northwest Registered Agent. LLC. =

3030 N. Rocky Point Or. STE 150A

PO. Box NOT agyepable

Tampa FL 33607

The strect pddress of its registered office and the strect address of the business office of its registered agent
as changed will be identieal.

Such change was autharized by resolution duly adopied by its board of directors of by an ofticer s0
authorized by the board. or the corporation has been notified in writing of the change.

MARY KAUFMANN, PRESIDENT
by lgl‘!ﬂll.lr b an aliwer d Irerier

Tnied or iyped avmz wnd ile
1 hereby wccep! the appoininent as registered agein und agree 1o act in this capacity,
[ fusther agree 10 comply vilh the provisions of ail siatures relative 1o the proper and complete
performance of my duties, ond I am familiar with und accept the obligation ¢ ]
agint, ()r.]y'r is document 15 being filed merely 1o ve
Hereby conftrm that ¢

my POSIen as reg
he carporation has been

| stered
ect a change in the regisiered office ad
Sumatnre of Regisiered Agem '_

L « ? dress. |
notified in writing of this change.

08/16/18

[ae
If signing on behalf of an emtity:

Tom Glover

Tvped ot Primted Name

» » + FILING FEE: §35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL TO. DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRITONS (AR .
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