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

Prrsuant 1o the provisiens of sections 607.0302. 617.0502, 607 1508, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Flotida

in order o change iis registered office or registered agent, or botl, in the State of Florida.
- N . KLICO INC,
}. The name of the corporation: LICO INC

2. The principal office address:

1417 WICKLOW DRIVE PALM HARBOR, FL 34684

3. The mailing address (if different):

. N . . 1472
4. Dateofincorporation/qualification: 1171472017

o
Document number: PL700009149%

5. The name and strect address of the current registered agent and registered office on fite with the
Florida Deparunent of State; (If resigned. enterresigned)

ROBERT FELLOWS (resigned)

1417 WICKLOW DRIVE

PALM HARBOR, FL 34684

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

€ T Corporation System
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1200 South Pine Island Road

12.0). lox KOT accepiabie
Plamtation. Florida 33324
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The street address of its registered ofTice and the street address of the business office of its regjstered
as changed will be identical.

= b
Afent, e
AT wn \zlj

Such change wat authorized by resolution duly adopted by its board of directors or by an OﬂF‘&EO o

authon?e(fby thz board, or ghe corporation has been notifted in writing of the change® -
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Sémm—.ﬁ ol un officer or directer

Dionysis Keramidas { Viee President)

Printed or ty ped name and uitle
Lhereby accept the appoiniment as registered agenr and agree o act in this capucity.

! furthér agree 1o comply with the provisions of alf statutes relarive (o the proper wid complere performgnce
u/ ey duties, and [ gm fumiliar with gnd accept the obligation of my position as re%r.werec agent, Or, if'this
doctment is being filed merely to reflect a change in the regisiered aoffice address,

corporation has been notified in writing of this change.

C T Corporation System

hereby confirn that the
Lot I
By CHMTINGY ot sy 21132021

Sigratore of Registered Agent Ihle
It signing on behalf of an entity:
Christine Kehn - Assistaat Secrctary

Typed or Printed Nume

* & FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FLL 32314
CRZLEQS5 (04713)
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