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STATEMENT OF CH
FOR CORPORATIO

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant tu the provisions of sections 607 0502, 617.0502. 607.1508, or 617.] 304, Flortda Statutes. this
statement of change is submitted for a corpuration organized under the laws of the State of Florida

in order to change its registered office or registered agen., or both, in the State of Floridg
1. The name of the corporation: E'ZT POOL PARTS CORP.

3. The mailing address (if different):

2. The principal office address; 3990 COUNTY ROAD 455 SUITE 104-320 CLERMONT FL 3471

4. Date of incorporation/qualification: '%/31/2016

5. The name and street address of the current
Florida Department of State: (If resigned, ¢

Document number: 16000087754

registered agent and registered office an file with the
nler resigned)
SHARON DRAKE

13900 COUNTY ROAD 455 SUITE (07-320

CLERMONT FLORIDA 34711

6. The name and street address of the new r
(if changed):
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€ corpotstion ha

its board of dire
s been nnh%d sm Ml;a
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egistered agent (if changed) and for registered office T Cr':'j‘ -
1 > — [
ot (2] -
JEFF REIN PR ¥
LR o
13900 COUNTY ROAD 455 SUITE 107-320 P =
P.0.Box NOT ac-cpiable Tay.
CLERMONT FLORIDA 3471 | Tl
The street address of jis re%isz:red office and the street eddress of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution dul
uuthonJ;edgby the board, or th 4

ctors or by en officer so
ng of the change’

JEFF REIN, PRESIDENT
Stgnature ol wn olhiter ar dircclor |
1 hereby accept the appoiniment as registered agent and g
I furthér agree to comply with
df my duties, and [ am 3

the fravl'.ﬂ'on.r ofall s
amiliar wilh
ocament is being filed merely
corporation has been notlfied |

Prnied er Typed nome and Tale

gree Lo acl in this capacity,
{atutes relatjve to the

and accept the obligation o

fo reflect a change in the r

roper and conépie:e performance
r?; poss'rfc)m as registered agent, Or, if this
egisiered office address, T hereby confirm tha! the
n writing af this change.
%&’ ' 12/18/2023
/ Hghuwre of Reglsioed Agent Date
If signing on bebalf of an entiry:
JEFF REIN
“Typed or Printed Mame

***FILING FEE: $35.00 * + +
MAKE CHECKS PAY ABL

MaIL TO: DIVISION QF CORPORA
CRIEO45 (D4/13)

ETO FLORIDA DEPARTMENT OF STATE
TIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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