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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 organized under the laws of the State of FLORIDA
in order to change its registered office or registered ageni, or both, in the State of Florida.

L. The name of the corporation: RGP CONSULTANTS OF FLORIDA PA

2. The principal office address: 57 40 NORTH KENDALL DRIVE #117

MIAMI, FLORIDA 33176

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/02/2015 Document number: P15000096098

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)

MORRIS EDWARD GUTHRIE, IlI
8740 NORTH SAXON CIRCLE
MIAMI, FLORIDA 33176
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6. The name and street address of the new registered agent (if changed) and /or registered office >+
(if changed):

MORRIS EDWARD GUTHRIE, [l _
8740 NORTH KENDALL DRIVE #117 i

P.C). Box NOT acceplable

MIAMI, FLORIDA 33176
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The street address of its rc%nstcrcd office and the strect address of the business office of its registered agent,
as changed will be identica

Such chan c s aumonzfgtj.yy resolution duly adopted by its board of directors or by an officer so
aut onze?/ ard; 0 eZic\)inon has been notified in writing of the change’
MORRIS EDWARD GUTHRIE, i

Signature o! an uﬂlccr or direcior Panted or yped name and title

{ hereby accept the appointment as registered agent and agrec 1o act m this capacity,

I fw'rher agree to comply wuh !lze provisions of all statutes relative to the proper and complete

pe: ormam:'e duties, and I gyvfamiliar with and accept the obligation of posmon as registered
gEn. cument rs,bemg filed merely to r Ieu a change n the regisle red oflice address. I

her eby con rf'm th :he%wranon hag been nonf Ted in writing of this change.

JUNE 29, 2017

S13:rmure of Regstered Agent Date

If signing on behalf of an entity:
MORRIS EDWARD GUTHRIE, I

Typed or Printed Mame

*+ * FILING FEE: §35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



