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COVER LETTER

e Amendment Section
(({H24000326530 3})

Divizion of Corporations

Name of Corporation

DOCUMENT NUMBER; P 18000081072

The enciosed Statement of Change of Registered Office’ Ageni and fee are submitied for [iling.

Please return all correspondence concsraing this matter to the following:

Georgia Dorsam

Name of Contact Person

InCorp Services, Inc.

Fumi/Company

9107 West Russell Road Suite 100

Address
Las Vegas, NV 89148-1233 o P
0 - - < T T 1
(v Sate and Zap Code o £
) e o .
dacurnents@incoip.com T 4 v
E-mail address: (1o be used for tuture annual report nou{ication) T =
> o f
T
woog I
For further information concerning this imatter, please call: i"‘ Uy D
N
. . - § on
Georgia Dorsam on behalf of InCorp Services, inc. _; 800-246-2677 a5
Numc of Contact Person Arca Code & Daytune Telephone Number
Enclosed iz a $33.00 check made pavable to the Departinent of State.
Mailing Address: Street Address:
Amendment Sechon Amendment Scetion
Division of Corporations Dyivision of Corporanons
.G, Box 6327 The Centre of Tallabhassce
Tallahassee, 1. 32314 2413 N Monroe Street. Suite 3H)

Tatlahassce. FL 32303

CREG I, (((H24000326530 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS (24000326530 3))

FPursuant 1o the provisions of sections 007.0502. 61 7.0502, 0071308, or 6171368, Flonda Statutes. ths

Florida

statzmcnt o change 15 submitied for ¢ corporation orgamzed wider ihe lavs of the Statz of

w1 arder to change ts registered office or registered ayent. or both, i the Swaiz of Florida,

OlL & GAS HOLDING INC.

1. The name of the corporation:

2. The principal office address,_691 S. Fremont Avenue. Tampa, FL 33606

3. The mailing address (af diffecent):

11/14/2016 Docurient nuinber: P16000021072

4. Date of incorporstion/quahification:
3. T'he name and street address of the curent registered agent and registered olltee on file with the
Flonda Department of State: (If resioned. enter resigned)

Resigned

o

=

L )

€=
St
. - . . , . e T T — h
6. The name and street address of the new registered ngent (if changed) and Jor registered office- _ «oem
(if changed): on ,g"'"'
InCorp Services, Inc. = Fy

3458 Lakeshore Drive —*  (n

o

B0 s DO weeemiatic

Tallahassee, FL 32312

The street address of its registered office and the street address of the business ofbiee of it repistered apent,

as changed will be sdentical,

Such change was authorized by resolution duly adopied by its boacd of direetors or by an officer so
authonzed by the hoard. or the corporation has been notified in writing of the changs?

g \

[lereby aceept the appaintment as registersd agent and ugree W et n thes capaciy, .

[ further agree to cormply with thie provisions of afl staiutes relative fo the proper wid complete perjormance

ol my duties. and [ am jamidior wit end accegdt the oblivation of my posiion gs regustered agent. Or, i this
v in Uhe repistcved office address, T herely coniiin that the

dovunent is peing filed merely to reflect a ciiang
sorporation ius bécn notified inwriting of thes change,

Joachim Haas, Director
Provied o typed name and tle

recico

RIFRE, T

09/20/2024
Thic

4\%
DIEnaLGe b Regiver

ALC

if signing on behalf of an entity:

Luwise Bievienbach o behatf of BuCorp Services. inc.

Pyped o Prnted Name
~~* FILING FEE: 835060 * » »

MAYE CHECKS PAYABLE TO FLORIIA DEFARTMENT BF STATE
Mall TO; DIVISiON OF OOREORATICHS, PO BON 6327, TaLLARASSEE, FL 32314

CRIESIM N5
{((H24000326530 3)))



