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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL

in arder 10 change its registered office or registered agent, or both, in the State of Florida.
1. The nanre of the carporation: DEALER X CORP.

2. The principal office address: 3030 N. Rocky Paint Dr., 150A
Tampa, FL. 33607

3. The mailing address (if different):

4. Date of incorporation/qualification: 95/10/2016

Document number; P'18000042061

5. The name and strect address of the current registeved agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NEAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

- .
ol e Pl
mer X
PLANTATION, FL 33324 '._t;s-’_.'.‘ ~d
e O
6. The name and stroet address of the new registered agent (if changed) and /or registered office i‘“" -
{if changed): SOLSEN - -]
Northwest Registered Agent, LLC. i 4
3030 N. Rocky Point Dr. STE 150A
PO B NOT accrptable
Tampa FL 33607
The strect address of its 14
as changed will be idents

cﬁistcredofﬁccmdﬁ)csmctaddrcssofthebmimsscfﬁceofhsregismmd agent,

Such change was authorized by resoluticn duly adopied by i3 board of directors or by an officer so
amhonzad%y board, or the corporation has been notifted 1n wnting of the change.

a0 oRCEr o7 dhrctor

— -
R \ogpeth | Vies S
1 hereby accept N appointment as registered agenr and agree 1o act fn this ¢ ] .
ﬂhe); agre‘z to conexgz;; with rhg’g msijns of ali st;ﬂu:eggrlfﬁg Lp the pr. @a% complete
performance of my duttés, and I c %r iar with and accept the obligarion o? my posifion as registered
agent. (I, if this document is being filed merely to reflect’a change in the regiﬂ%;rej‘oﬁ?ge adagss, 7
héreb rm that the coiporation has been notified in writing o%' this change.
m@% 1-23-2018
Signsture Agent Tida
If signing on behalf of an entity:
Tom Glover
Typed or Printed Name

++ + FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvision oF CORPORATIONS, P.O. BOx 6327, TAaLLARASSEE, FL 32314
CRIEN45{03/12)
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