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COVER LETTER

TO:  Amendment Section

Mivision of Corporations
’

CUBJECT: NATIONWIDE STATISTICAL RESOURCES INC.

Name of Corporation
DOCUMENT NUMBER: P1 8000068768

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Mlease return all correspondence concerning this matter 1o the following:

Vanessa Castillo

Name of Contact Person

Registered Agent Sofutions, Inc.

Fam/Company
Corporate Center One, 5301 Southwest PRwy, Sie 400

Address
Austin, Texas TR735

Ciy/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further informatton concerning this matter, please call:

Vanessa Castillo AR

Name of Contact Person Area Code & Daviime Telephone Nuntber

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroc Street, Suite 510

Tullahassee, FL 32303

CRIEQLS (0471 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of secrions 8070302 81 705026071308 or 6171308, Florida Snandes, this
statement of change is submitted jor a corporation organized wnder the laws of the State of_Florida
in order to change its registered office or registered agent, or both, in the Staie of Floridu.

|. The name of the CUFPOHHiUHI NATIONWIDE STATI ST' CAL RESOURC ES |NC
. The principal office address: 3138 Via Poincianna Suite 314

Lake Worth, FL 33467
. The mailing address (if different): 2 Gridley Rd Shoreham, NY 11786
. Date of incorporation‘yualification; 8/9/20 18 Document number: P18000068768

. The name and street address of the current registered agent and registered othce on fike with the
Flonida Depanment of State: (If resigned. enter resigned)

Blumberg Excelsior Corporate Services, Inc

2

L]

4

A

155 Office Plaza Drive 1st FL.
Tallahassee FL 32301 L=
EEE =
. m =
6. The naume and street address of the new registered agent (i changed) and for revistered office f o
(i chanped): . &
Registered Agent Solutions, Inc. =
. . TS py e
155 Office Plaza Dr.  Suite A —
PAY. Bov NOT acceptable - oo

Tallahassee FL 32301

The street address of its registered oftice and the strectaddress of the business office of its registered agent.
as changed will be wdentical,

Such change was authorized by resolutivn duly adopted by its board of directors or by an oiticer so
anthorized by the board. or the corporation has been notified in writing of the change

rsi BILLIE PHILLIPS BILLIE PHILLIPS  Authorized Person

Sagrafure of an officer or dwecior Priited o¢ Tiped nimE and Gitle

{ herehy accept the appointment as regisiered agent and agree to act in this capacity, .

{ further agree o comply with the provisions of all staiuies relative 1o the proper anid complete performance
of mv dutios, and [ am fumilior swith and aecepi the obligation of my position s r‘vkr:'.\'!ercr/ agent. Or, if this
document v being filed merelv o refleet a change in the registored office address.”( rereby confirm thar the
corporation has héen notified in writing of this change,

Hodsoogu Y™ 12/14/2022

Srgnastune of Regntered Agent Dage

H signing on behalf of an entity:

Muackenzie Hart, Assistant Secretary

Typed ur Prinied Namy
** * FILING FEF: S35.00 * * *
MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04713

H22000421084 1



