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BISCAVNE ROD PAGE @81/82

85/21/2020 ©6:13PM 3058840158 _
GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHAN
FOR CORPORATIONS

Pursummt to the provisions of sections 607.0502, 6170502, 607.1508. or 617.15 08, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
In order to change its registered office or registered agent, or both, in the State of Florida

Biscayne Rods Corp.
1. The name of the corporation: ’ P
. 425 E. 9 Street, Hialeah, FI. 33010
2. The prineipal office address: e

3. The mailing address (if different);
02/07/2017 - P1700001302¢
Document number: q

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

4
;
[¥]

Vinas, Jennifer 1. .
RS =
oo d
425 E. 9 Street -
o =
Hialeah, FL 33010 SN
{; :-o' o~
6. The name and street address of the new registered agent (if changed) and /or registered office: :I - 3
(if changed): : =5 =
Heinsohn, Chad =, -
- =
425 E. 9 Street
P.0. Box NOT ecceptable
Hialesh, FL 33010
The street address of its ;e%istered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

' Chad Heinsohn, President

ign¥ure of An GITicer of ATeCior T Printed or typed agme and tlle
[ hereby accept the appointment as registered agent and agree 1o act in this capacity,
her qgre’; to caaggi with the provisions oj%ﬂ sta@tegelarive to the propﬁe)racm% corrg;lete performance
of my duties, and I am familiar with and accept the obligation of nc'?' position as registered agent. Or, if this
ocitment is %ng file m'erealfv. 1o reflect a change in the registered office address, T hereby confirm that the
corporation een notified in writing of this Change. :
4ol 26
Signiiture of Registered Agent i Date

If signing on behalf of an entity:
__Ga;m& Hﬁ 1‘ wSrnhon,
Typed or Printed Name '
* * « FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CO_RPORATIONS, P.O.Box 6327, TALLAHASSEE, FL 32314

CR2E045 (04/13)




