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

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Staiutes, this
statement of change is submitred for @ corporation organized under the laws of the State of Florida
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation;_~r€rospares 2000 Inc
2. The principal office address: c/o Acorn Growth Companiles, LLC

621 N. Robinson Ave., Suite 550, Oklahoma City, OK 73102

3. The maillng addregs (if differcot):

Docurnent number: I 16000007035

4. Date of incorparelion/qualification: 1-20-2016

5. The name and sireet eddress of the current registered agent and registered office og file with the
Florida Department of State: (If resigned, enler resigned)

DANIELSON, STEVEN R

e
3325 HOLLYWOOD BLVD., STE 400-B 48 8
HOLLYWOOD, FL 33021 =
6. The name and streed address of the new registered agent (if changed) and for repistered office ‘EE ’T RS) i
(if changed): Son o 1
CAPITOL CORPORATE SERVICES, INC. moa o
515 EAST PARK AVE., 2ND FL. AE S
m =

P.(x Box MOT scorptable
TALLAHASSEE, FL 32301

apked will be ident

hidnge was authorized by resalution duly aduxtr,d by il board ol directors or by an officer so
dg;y e board, or [he corporation has been notified in writing of the change.

strgl address of its irl:%{mcred office and the street address of the business office of ils registered agent,
cal.
1

Adam Nemenyi, President
of Greeion T Piinkd o [ypod e and G0

intment as registered agent and agree to act in this capacity,
with the provisions a[%ﬂ statutes relative to the proper and complete
performance a[ my dutles, and { ain famifiar with and accept the obligntion oﬁ?r position oy registered
this ient Iy being fled merely to reflect o change i1 the registered office address, 1

apent. Or, fin 7
hereby confirm that the corporation ias been notified in writing of this change.

. /‘ ZZMZ.DZO

{ hereby accepi the g
Iﬁrrth.er.::AgreetacmrftJ

e ]
If signing on behatl of an entity:

Delanie Case, Asst. Secretary on behaif of Capitol Corparate Services, Inc.
Typed or Prinied Kumo

¢ * * FILING FEE: §35.00 * * *

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