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

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, thiy
statement of change iy submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or regisiered agend, or both, in the State of Florida.

I.T'hcumncofﬂzcoorpomﬁon;pLAN C HOLDINGS INC.
2. The principal office address: 5708 NW 50 STREET
CORAL SPRINGS, FL 33067

3. The mailing address (if different): 6574 North State Rd 7 #209
Coconut Creek, FL 33073

4. Dete of incorporation/qualification; 07/25/2016  pocument mumber; P 16000061710

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

VCORP SERVICES, LLC

5011 SOUTH STATE ROAD 7, SUITE 106 .
DAVIE, FL 33314
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6. The name and strect address of the new registered agent (if changed) and /or registered office SR
(if changed): ™

s
Corpaorate Creations Network Inc, ’—?:
o
11380 Prosperity Farms Road #221E w %
P.C. Box. NOT eccoptuble ™

RPalm Beach Gardens, FL 33410

The street address of its ;e%isteted office and the street address of the business office of its regisicred agent,
as changed will be identical.

Sueh change was authorized by resolution duly adopted by its board of directors or by an officer so
authon'z?gby the board, or eycorsp?o?at?é]n L}llﬂg been noh:tf?ed 0 wrniting o?dmcogﬁanglg

Robert Gomez, Attorney-in-Fact

Prhied or typed namc and titlc

I hereby accept the apppiniment as registered agent and agree 10 act in this capaciry.
I funhea agre’é to comg?y with the prggzs;iqns of all s:a:uresg;claﬁve fo the pro ggan% complere
performance of my duties, and I am faptilior with and accept the obligation of my position as registered
agent. O, ﬁz[ this document is being filed merely to rgiecr a change in the regisfered office ad I

]

f Je
s dress,
hereby confirm that the corgoration has been riotified in writing of this change.
ol April 18, 2018
i oA

JEgnotiae of an GHICar or Qrrechor [

Signamre of Registored Agent te

If signing on behalf of an entity: l
Robert Gomez, Special Secretary

Typed ot Printed Nine

* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
, MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)
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