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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171308, Floridu Sranutes, this
statement of change is submitted for a corporation organized under the luws of the State of Ferw
in order to change its registered office or registered agent, or both, in the State of Florida.

Es Dot tncorporated

1. The name of the corporation:
2. The principal office address; 3605 SAHARA SPRINGS BLVD.POMPANG BEACH, FL 33069

3. The mailing address (if difierent); 1401 Catherine StreeiDecatur, GA 30030

Document number: P18000006018

4. Date of incorporation/qualitication: 01/18/2018

5. The name and swreet address of the current registered agent and registered office on file with the
Flonida Department of State: (I resigned, emter resigned)

SMITH, STEPHEN =3

=

3605 SAHARA SPRINGS BLVD. &=

=

POMPANO BEACH, FL 33069 g

e =

6. The name and street address of the new registered agent (if changed) and /or registered offieey QT,: =
(if changed): =
™

Registered Agents Inc.

7901 4th St N STE 300

P.O. Box NOT acceplabke

St. Petershurg FL 33702

a3a 4

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted hy its board of directors or by an officer so
authorized by the bourd, or the corporation has been notified in writing of the chunge.

Stephen Smith

Printed or typed name und 1itle

J Signature of an officer or director

! herebv accepr the appointment as registered agent and agree 10 act in this capacity.

! further ugree to comply with the provisions of all staiwes relative 1o the proper and complere

performance 0{ my dutics, and [ am familiar with and accept the obligation nf Iy position as registered
if this document is being filed merely 10 rgﬂecr a change in the regisiered office address, |

agent. Or, if1 ! ¥ / < !
herebv confirm thut the corporation has been noiified in writing of this change.

Bt Hae 7130/20
Date

Signature ol Regustered Agent

It signing on behalf of an entity:

Bill Havre

Typed or Prinied Nume

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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