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

Pursuani to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Skeiwies, this

statement of change is submitted for a corporation organized under the lows of the Staie of Florida

i arder to change [ty regisiered office or registered apent, or hoih, in the State of Flarida.

1. The name of the corporatinn: Disiribuied Website Corporation

T

The principal office address: 2407 HUNTINGTON BLVD. SAFETY HARBOR. FL 34695

3. The mailing address (if difterent):

4. Date of incorperation/qualification: 07/21/2017 Document number; ©17000062251

5. The namie and sirect address of the current registered agent and registered oftice on file with the
Flortda Department of State: (1T resigned, enier resigned)

KEVITT, MARK

2407 HUNTINGTON B8LVD.

SAFETY HARBOR, FL 34605

6. The name and street address of the new registered agent (if changed) and for registered office
(f changed):

Registered Agents Inc

7901 4th St N STE 300

O Bov NOT acceplable
St. Petersburg FL 33702

The street address of its _rcg1islcrcd office and the street address of the business office of its registered agent,
as chanped will be identical.

Such chanlgt: was autherized by resolution duly adopted by its board of dircetors or by an officer so

authorized by the board, or the corporation has been notfied in writing of the change!
Pl g eapo, L Robin Jones
Signdture of ai olica or diregior Prnicd o Tvped wame and i/ie ™ T

[ hereby aceept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of a!f swiutes refative (o the proper and complete performance
(;f myv duties, and f am ;unn’h’ar with and accept the ohligation of my position as re ';'stcrecl[ agent. Or, if this
document 15 bcmg_ filei merelv o reflect a change in the regisiéred office address,” T hereby confirm that the
corparation has been notificd in writing of this change. ’ ’ '

Lt dets 08/04/2023

Swenature of Repistered Agent Date

I signing on behalf of an entity:

Dawvid Robherns

['vped or 'rinted Name
*¥orox FLLING FEE; 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOS (041 )



