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

Pursuait to the provisions of secrions 607.0302. 617.0302. 6071508, or 617 1508, Florida Statites, this
Statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the comoration: Ar€sia Anthony inc.

2. The principal office address: 1402 Redona Way
NAPLES, FL 34113

3. The inailing address (if different):

4. Date of incorporation/qualification: 03/21/2016 Document number: P16000025696

5. The name and sireet address of the current registered agent and registered office on file with the
Florda Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered offide @ X
{if changed): LA O
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Registered Agents Inc. m

3030 N. Rocky Point Dr. STE 150A
P.O. Box NOT acceptably

Tampa FL 33607

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

d by its board of directors or by an ofticer so
notified in writing of the change.
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Such C'hal(':lﬁ;‘. was authorized by resolution duly ado
authorized by the board, or the corporation has be

Srynature offiny

I hereby accept the Uppointment as registered aghfit and agree to act in this capacity.,

! further agree to comply with the provisions of @il statutes reiative to the proper and complete
performance of my duties, and { am familiar with and accept the ebligation of my position as regisiered
agent. Or, if this document is being [iled merely to reflect a change i the regisiered office uddress, 1
hereby confirnr that the corporation”has been notified in writing of this change.

Bee N 9/7/2018

Signantre of Registered Agent Dare

If signing on behalf of an entity:

Bill Havre

I'vped or Printed Name
* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314
CR2EG45(03/13)



