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

Pursucan te the provisions of sections 607.05G2, 617.0502, 6071508, or 617.1308, Florida Staiutes, this
statement of change is submitted for a corporation organized under the lews of the Stute of

i order o chunge (s registered office or regisiered ayens, or both, in the State of Florida.

L. The name of the corporation: FALDAX INC.

3. The mailing address (if different):

4. Datc of incorporation/yualification; 94/06/18 Document number; $18000032935

5. The name and swreet address of the current registered agent and registered office on file with the
Flonda Departiment of State: {3 resigned. enter resigned)

INCORP SERVICES INC.

!’-" (¥4 —
17888 67TH COURT NORTH = g
T ]
LOXAHATCHEE, FL 33470 =~ ;;
6. The name and strect address of the new registered agent (if changed) and for registered office - —
(if changed): - =
. U e
Registered Agents Inc. =
5 =
7901 4th St N STE 300 >

P.O, Box NOT accepruble

St. Petersburg FL 33702

The street address of tts registered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was suthorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board, or the corporation haf been notified in writing ot the change.

[Rlake Fond Blake Ford, CEO

Ripnuture of an ofheer or director

Printed or typed none und tide

[ herehy accept the appoinnment ay registered agent and agree 1o act in 1his capacity.
[ further agree ro comply with the provisions of all statutes relutive 1o the proper and complete
perfurmance of my dutics, and I am familior with and gceept the obligution of my position as registered

agent. Or, if this documeni is being filed merely o n}ﬂﬂ(:-’ a change tn the registered office address,
hereby confirm that the corporation has been notified in writing of this change.

20 10/23/19

Signature of Remsiered Agent

Date
if signing on behalf of an entity:

Bill Havre
Typed or Printed Name
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