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May G3, 2055 1247 To -18508175380 Page. 212
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607 0302, 617.0302. 0071308, or 6171308, Florida Swanues. this
statemens of change s submitied for u corporation orgunized under the laws of the Stte of

Flotida
in ortler 1o change its regisired office or registered ageni, ar both. in the Stare of Florida,
1. The name of the corporation: First National Capital vesiment Co.

. The principal office address:

L)

. The mailing address (if differen):

L

. Date of incorporation/quatification: 03710727

()

Document numbey: 217000021821
The name and street address of the current registered agent and registered oftice on file with the
Flonda Department of State: (H resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.
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2894 REMINGTON GREEN LANE SUITE A e >, -
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TALLARALSEE, FL 32308 . ‘;,--.1 U “..{.'
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6. The name and street address of the new registered agent (if changed) and for registered office:: -0
(if changed): X c:i
s
Regisiered Agents inc
7901 4t St N STE 300

P.O. Hos NOT accepiable
St. Petersburg FL 33702

The street address of its registered office and the streer address ol the business ofhice of its registered agent,
as changed wiil be identicdl.

Such change wius authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notifled in writing of the change

Yorwara Flowdd

Signature ol an ofheer o Qireclor

Varvara Novik - President

Primed or Ty ped ame and Title
{ herehy accepr the appoiniment as vegisiered agent and agree (o act (it 1his capacity, .

urther ugree o conplyv with the provisions of all swtutes relutive w the proper aid complete performance
af my duiies, and am [u.rm'{fm' with and aceegit the obfigation of niy position us re t'.\u:r'u(f

dociinent is being fileil merel o reflect a change in the regiswéved office address.”
corporation has heen notified in writing of this chunge.,

agent. Or if this
herchy confirm that the
Vedd W
$oad i‘;@ 050612025
Siganture of Registered Agent Date
If signing on behalf ol an entity:
David Roberts
Typed or Printed Naine
* & * FILING FEE: 835.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE. FL 32314
CRIEUSS (U313

Fax: 18134165206



