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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B85(-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 548244 7591740
AUTHORIZATION
___________________ COSTIIMT v SN
ORDER DATE : July 12, 2024
ORDER TIME : 4:22 PM
ORDER NO. i 548244-010
CUSTOMER NO: 7591740

CHANGE OF AGENT

NAME : RT FL GIFT CARDS, INC.

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbelt -- EXT#

EXAMINER:




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

Pursuiant 1o the provisions of sections 607.0302, 6170302, 6071308, ar 6171308, Florida Sturutes, this
stetenient of change is subntitted for a corporation orgamized wnder the laws of the Sie of FL

in vrder to change fis registered office or registered agent, or hotl, in the Staiv of Florida,
- . . RTFLGIFT NC.
t. The name of the corporation; GIFT CARDS, INC

1. The principal ottice address:

210 Simmons Street MARYVILLE, TN 37801

3. The mailing address (if different):
4

. Date of incorporation/qualification: 05/11/2017

Document number: P17000042314

. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (I resigned. enter resigned)

L

CT CORPORATION SYSTEMS

~2

o=

=
1200 S. PINE ISLAND ROAD = i
PLANTATION FL 33324 N
U
6. The name and street address of the new registered agent (if changed) and /or registered office == s
(tf changed): W32 -

ra

Carporation Service Company ra

1201 Hays Street
P {3 Box NOT aceepable
Tallahassee FL 32301

The street address of its registered office and the sireet address of the business office of its registered agent
as changed will be identieal.

Such change was authorized by reselution duly adopted by its bourd of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’

IS/ Shawn Lederman

Shawn Lederman, CEO
Sienature ol @n officer or direcior

Trrinted or typed name and nide
L herchy aceept the appointment as registered agent and qgrec 1o act in this capuaciiy., !
{ furthér agree ta comply with the provisions of all stataes relative 1o the proper and .v.'mn})h.'h:’ performance
r}/ my dutics, and Fam familiar with gnd accept the obligation of my position as registered agent. Or, if this
herehy confinm thar the

document is being filed merelv 1o reflect a change in the regisiéred office address,
carpuration has been notified in writing of this change.

orporation Servicé Company
By: .ﬁmu\é Wy,

06/13/2024
Signatute of Registered Aght

Date
I signing on behall of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Nume

** % FILING FEE: §33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAEEL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ZED$3 (0413} S48244-10



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

Prrswarnt 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statntes. this
statement of change is submitted for a corparation organized wder the faws of the Stae of FL

in arder oy change its regisiered office or registered agent, or both, in the State of Floride.
I. The name of the corporation: RT FL GIFT CARDS. INC.

2. The principal office address:

216 Simmons Street MARYVILLE, TN 37801

3. The mailing address (if different):
4

. Date of incorporation/qualification; 05/11/2017

A

Document nuimber: P17000042314

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Siate: (I resigned. enter resigned)

CT CORPORATION SYSTEMS

1200 S. PINE ISLAND ROAD
PLANTATION

oo
'
NENE

FL 33324

L™

6. The name and street address of the new registered agent (it changed) and /or registered oftice
{(if changed):

Corporation Service Company

220 4] A A

1201 Hays Street

P O. Box NOTF aceeptable
Tallahassee

FL 32301

The street address of its registered office and the street address of the husiness oftice of its registered agent,
as changed will be identicd.

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’

/S/ Shawn lederman

Shawn Lederman, CEQC
Stgnature of an officer or directon

Printed ar Ty ped name and 3ile
[hiereby accept the appointment as registered agent and agree to act in this capacity.,
[ Jurther agree to comply with the provisions of afl statuees relative to the proper aid con
(y iy duties. and [ am %

1 . ! Hies ! ¢ ¢ Ji)/t‘,’((.’ performance
i v, and Tam familiar with gnd accept the obligarion of my position as I'(’%L\'{L’I‘(’( agenr. Oy, if this
dociument is being jiled merely 1o reflect a change in the regisicred office address.”T hereby conpirm thar the
{‘r)fé)r)l'am)n Ttas been notified i writing of this Change.
grporation Servicé Company
By: Wi , 06/13/2024
Signature of Regastered Agit Date
If'signing on behalt of an entiiv:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* xR FILING FEF: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



