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21512024 07.:1‘5:40 PST To: 18506176380 Page: 2/2 From: Reqiﬂéred Agents Inc Fax: 81343652

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 6170502, 6071508, or 6171508, Fiorida Swuuies, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order o change its regisiered office or regisiered ageni, or both, in the State of Fiorida.

). The name of the corporation; Ridgeline Trails, Inc

2. The principal office address:

3. The mailing address (if different):
10/05/2017 Document number; 717000080530

4. Date ol incorporation/qualification:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depantment of State: (11 resigned, enter resigned)

OVACIK, MICHAEL

828 S NovaRd Unit B

Daylona Beach, FL 32114

6. The name and sireet address of the new registered agent (if changed) and /or regisiered office
(if changed):

Oh:5 00 S-idindl

Registered Agents Inc

7901 4th St N STE 300

0L Box NOT accepabic

St. Petersburg FL 33702

The street address of 1ts ,rc%islcrcd officc and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adepted by it5 board of directors or by an officer so
authorized by the board. or the corporation has been notified 1n writing of the change’

R ; Robin Jones
sha an s e
Prinied or fvped nane and fide

e
Signature & an officer or digeCior

[ herebv accept the appointment as registered agent and agree to act in this capacity. )

I further agree to comply with the provisions of all staiutes refaiive (o the proper and complete performance
of my duties, and um.{mni!im' with and accept the obligation of my pusition as re, ’i.s'mrefagem. Or, if this
document is hein}t){ﬁfcf merel: to reflect a change in the registered affice address, T hereby confirm that the
corporation has deen natifled in wrlting of this Change.

I ¥ dets 2/5/2024
Daie

Signature of Registered Agent
If signing on behalf of an entity:

David Roberts

I'yped or Printed Nome

* # * FILING FEE: S33.00 * * *
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