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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of Floride
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; Stréetrod Productions, Inc.

2. The principal office address; 37 38 US HWY 441, Suite 107

Leesburg, FL 34788

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/25/2015 Document number: P15000071384

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)

Ressler, Perry
9738 US HWY 441, Suite 107
Leesburg, FL. 34788

6. The name and street address of the new registered agent (if changed) and /or regjstered office = .
(if changed): o P
Ressler, Perry , R

510 County Road 468, Sulte 202
P.O. Box NOT acceptable

Lady Lake, FL 32159

The street address of its xglstered office and the street address of the business office of its registered agent,
anged will be identi

adopted k%y its boatd of directors or by an officer so
been notified in writing of the change.

Joseph W, Pritchard, President

n or name

I hereby dccept the appointment as registered agent and agree 1o act In this capacity.

I ﬁ&rthe}r" ag eg o coz‘ggg; with the pro%tsions o ﬁ[ sta:uzesg:-elarwe ta the proper and complete
performande of my dulies, and I am familiar wit and accep:t he obli atxon fe posmon as regislered
agent. Or, if this documenr is being filed merely to reflect a change m the regisfe red office address,
hereby confirm that the corporation has been rotifi e in writing of this change.

09/20/2016

Bignature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* %« B ING FEE: $35.00* * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



