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

Pursuant 1o ihe provisians of sections 607.0502, 617.0502. 6071508, or 6171508, Florida Stantes, this

statement of change is submitted for @ corporation organized under the lavs of the State of Florida

inorder o change its registered office or registered agent, or both, in the State of Florida.

t. The name of the comoration: Concrete Rose Consulting Inc.

T2

. The principal office address:

[

. The mailing address (if ditterent):

05/21/18 P18000046701

4, Date of incorporation/qualificaiion: Document number:

L

. The name and strect address of the curreni regisiered agent and registered office on file with the
Flarida Department of State: (15 resigned, caler resigned)

lrvin, Octavis

6800 SW 1151h St

Pinecrest, FL 33166

- . . . - A ™
6. The name and street address of the new registered agent (if changed) and for registered office._, f =
(if changed): =t =
- (_: cmﬁ
r =
Northwest Registered Agent LLC s = ¢ o
“a o ==
2y
7901 44h SIN STE 300 S
N o= Ty
PO Bos ROT acceptable : pu £+
5t Petersburg FL 33702 - o @
A

The street address of its _rc%islcrcd office and the street address of the business office of its rcgfslcrm.‘f%gcnt,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

&Emm.a,g{w@m Oclavis Lampkin

Sygnatiee olman ofhcer or direclar Prini¢d ar iyped naime and Title

{ herehyv accept the appointment as registered agent and agree (o act in this capacity.,

[ furthér agree 1o comply with the provisions of all statutes relative to the proper and complete perjormance
r;'f my duties, and [ am ;Eum'h'ar with and accept the obfigation of my position as registered ageni. Or, if this
docieneni is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this Change. ’

A ’/M,_ 06/24/2024

Signature of Reginiered Agent Bare

If signing on behalf of an entity:

Taylor Newinan

Typed or Printed Nume
** ¥ FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED4S (04/13)



