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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502, 617.0302, 6071308, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the taws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EXPOrt Stiategy Group INC.

2. The principal office address: 115 E VAN FLEET DR #403

BARTOW, FL 33830

3. The maiting address (1f different):

4. Date of incorporationiqualification: 10/06/2015 Document number; P15000082619

5. The name and street address of the current regisiered agent and registered office on hle with the
Florida Department of State: (I resigned, enter resigned)

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. 4TH FLOOR

MIAMI, FL 33145

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

Registered Agents Inc. : 02
3030 N. Rocky Point Dr. STE 150A = T
P.O. Box NOT accepabrie v :‘j ;:'_":
Tampa FL 33607 L i_“_;
[

-
The strect address of 1ts registered office and the strect address of the business office of its registered agent!
as changed will be identiedl. - - —

Such change was authorized by resolution duly adopied by its board of directors or by an oi'l'lccf-:éb
authonzed by the board, or the corporation has been notified in writing of the chunge. =™

@QM M Rober Thomas, President

Signafure ol an officer or direcior Prifed or typad name &nd fiile

{ hereby accept the appointment as registered agent and agree to act in this capaciiy,

I furthér agrée fo comply with the provisions oﬁ:h’ starutes relative to the proper and complete
performarce of my dities, and 1 am familiar with and geceprt the obligation of my position as registered
agent. O, if this document is being filed merely to i'f/]ecf a change n the regisfered office address, {
hereby confirm that the corporationhas been notified in writing of this change.

Bee Hae 11/13/18

Stgmature of Regtstered Agent Date

If signing on behalf of an entity:

Bill Havre
Typed ot Pranted Name

* * * FILING FEE: $35.00 * ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EQ43 (03/12)



