Pl6ad)

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000051250 3)))

00 A

H19000051 2503ABCK
- B
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page B
Doing so will generate another cover sheet. . o
------------------------------------------------------------------ s
To: - -
Oivision of Corporations CL. D
Fax Number : [8501617-6380 - —
From: e
Account Name : REGISTERED AGENTS INC.
Account Number : 1200560000081
Phone 1 (307)200-2803
Fax Number : (855)3308-16010
**xEnter the email address for this business entity to be used fc-r\:futur"eLEN
annual report mailings. Enter only one email address please.™*
FER 14 17018
Email Address:
REGISTERED AGENT CHANGE
WEBTROPIC, INC (P
o e =
|Cerlificale of Status ” 0 ] E &=
Rjerlificd Copy I 0 4] :r_ A
[Page Count [ 02 i "; P
[Es[imaled Charge 4" $35.00 Tt v
& __ TS -
L. 2
v L., wn
ST =
Electronic Filing Menu Corporate Filing Menu Help

=
N

https:fiefile.sunbiz. org/scripts/efilcovrexe

d3AI1303Y

<



STATFMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1308. Florida Statutes. this

statement of chuange is submitted for a corporaiion vrgunized under the laws of the State of I

in order 1o change is registered office or registered ugent. or both, in the State of Florida.

1. The name of the corporation: Webtropic, Inc

2. The prineipal office address: 46005 MCLEGD RD
MYAKKA CITY, FL 34251

3. The mailing address (if different):

4. Date of incorporation‘qualification: 12/31/2015

Document numbser: P16000000800

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)

INCORP SERVICES, INC

7901 4th Street N.Suite 300

-
St. Petersburg, FL 33702

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

Registered Agents Inc.

7901 4th St N STE 300

c@:l He ©l 9340

P.O. Box NOT accepiabke

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize by the board, or the corporation has been noufied i writing of the change.

Hathan A ties

Signature ol an officer or direcror

MNathan Showalter, President

Prutted ar typad name and nitle

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to compiv with the provisions o]‘i"’:h’ statures relative to the proper and complete
performarice of my duitiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being [i ] 3

Aerchy confirm that the corporation has been rotifted |

iled merely to reflect a change 1 the regisiered office address, {
n writing of this change.
Bt Haner 2/1319
Signature of Regisiered Agent Dnte
If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

* »~ KILING FEE: $35.00 » = ~

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