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To: *1850‘6176380* Page: 3 0f 3 2021-09-15 14:32:50 CST 15542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstiant to the provisions of sections 6G7.0302, 617.0502, 6071508, or 6171508, Flewida Sranstes, this
stetement of change is submitied for a corporation organized under the laws of the Siate of NY
in order 1o chemge iy regisivred office or regisiered agens. or both, in the Sterte of Florida

o . . T A [
I. The name of the carparation: D Amereade, Inc

- P - a S Ave . I 681 54
2. The principal oftice address; 00 5. 108th Ave Ohaha, NE 68134

3. The mailing address (if difierent):

. . e 3A0/1087 2025
4. Date of incorporation’qualification: 6301987 Document number; 20>
5. The name and street address of the current registered agent and registered office on file with the > .
Flonda Department of State; (It resigned. enter resigned) )y bR
«'.'/;_’-‘ ’:.._—;
INCORPORATING SERVICES, LTD. e
RS
1540 GLENWAY DRIVE . o 49
,}f, ez
TALLAHASSEE, F1.32301 -~
6. The namw and street address of the new reasstered agent Of changed) und Jor registered olfice .

(if changedy:

C T Corporatron Svstem

1203 South Pine Island Road

P.O. Bax NOT accoprble

Pluntation, Flovida 33324

The street address of 1ts rc%isicl'ud office und the street address of the business office of i registered agent,
a5 changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
awhonized pg the board, or the corpuration has been notified i writing ot the changy’
i

N Jennuler Korv- Secretiny

Fd
V Signatue of an ofTreer or dirccior Ponied or typed name and 1l

Lherchy accept the appoimmens as registered agens and agrec 1o act in this capacity, .
I furthér agree 1o comply with the provisions of all statutes relaiive to the proper anid complete performeance
of my deics, and [am famifiar with gnd aecept the obligation of my position as registered agent. Or, if this
dociement is heing filed merely 1o reflect a change in the registéred office addvess. T hereby confirm thar the
corparation has been notified in writing of this change.

C T Corporalion Svstemt

P Iy
By Rtk fede 9/10:2021

Sigamnere of Regesterodd Agem [

[f signing on behalf of an entity;

Michete Hotden- Assistant Sceretary
Tsped or Printed Moo

A2 FILING FEE: $35.00 % 2 *
MAKE CHECKS PAYABLE TO FLORIDA DERPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, .03, BON 6327, TALLAHASSEE, FLL 32314
CRIES (10 43)
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