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COVER LETTER

T:  Amendment Section
Division of Corporations

SUBJECT: Financial Resources Management Corparation

Name of Corporation

DOCUMENT NUMBER; 0000003660

The enclosed Statement of Change of Registered Qifice/Agent and fee are submitied for 1iling,

Please return all correspondence conceriing this matter w the following;

Michzel A, Fleszar

Name of Comtact Person

Firm/Company

1947 19th Count

Address

Jupiter, FL 33477
Citv/State and Zip Code

michael Aeszar@@gmail.com

C-mail address: (1o be used for future annual report notification)

For Turther information concerning this matier. please call:

Michael A. Fleszar at { 315 725-K383

Name of Contact Person Arca Code & Daytime Telephone Number

Luclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scctton

Diviston of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassce

Tallahassee. FI. 32314 2415 N. Monroe Strect, Suite 810
Tallahassce, FLL 32303

UR2EU=S (0471 3)



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

Pursuant to the provisions of sections 6007 0302, 6170302607 {508, or 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of _EL

in order to change its registered office or registered agent, or hoth, in the State of Florida.
. : Financial Resources Management Corporation
I, The nune of the corporation: ClT Rusotirees hanageme porate
I - 7 Blueberry Road. Marblehead. MA 01945
2. The principal oftice address: ueberry o

3. The mailing address ¢it ditterent):

. . S 101720
4. Daie of incorporation/qualiication: 01012016

K 10 0

Ducument number: 1000000366

3. The nume and street address of the current registered agent and registered otfice on file with the
Florida Departinent of State: (M resigned, enter resigned)

1947 19th Court
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6. The name and street address of the new registered agent (if changed) and /or registered office =
{(1f changed): o]
Michael A. Fleszur r_cID'l

PO Boyw MOT acoepabic
Tupiter, FL. 33477

The strect address ol its registered office and the strect address of the business oftfice of ils registered agent,
as changed will be adentical.

Such change was authorized by resolution duly adopted by its beard of directors or by an officer so
authorized by the boar
s -

or the corporation has been notified in writing ot the change’
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T AT Signature of an officesfn duuciwr . Printed or tvped oame and it e
Lhereby accept the appoimtment as registered agent und agree to act in this capacity.
1 purther agree to comply with the provisions of all statutes relative to the proper wid complete performance
r}f m duties, and [an ({

¢ 1 fumiliar with gnd uccept the obligation of my pusition us re; 'f.wvrmi
doctiment is being filed merely to reflect a change in the regisiéred office address,” T hereby Conf
corporation hias been notified in wiriting of this Chunge.

ugent. O, if this

irm that the
LNIQ' \—%.,__,_ Y /2,.:; / 202\
Signature of Rcwa\gcnl ’ "hate
If signing on behalf of an entity:
Tvped or Printed Namg
*x* FILING FEE: $35.00 * * *
MAKLE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL T THVISION OF CORPORATIONS. PO, BUX 6327, TaLi.AHASSEE, FL 32314
CR2EDAS (D471 3)



