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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508. Florida Statutes, this
statement of change is submitted jor a corporation organized wnder the laws of the State of Florida

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

1. The name of the corporulion'DOUBLE B HOLDINGS, INC.

2. The principal office address: 108 Hunter Bivd Unit B4

Cape Caoral, FL 33893

3. The maihing address (if different): PO BOX 50964 FORT MYERS, FL 33994

4. Date of incorporation/qualification: 02/04/2019 Document number: 19000009856

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporate Legal Solutions

20 Barkley Cir Suite 202

FORT MYERS FL 33907

6, The namc and strect address ot the new registered agent (if changed) and /or registered office
(ti changed):

Corporation Service Company

1201 Hays Street

P.O. Box NOT aceeplable
Tallahassee Ft 32301

The street address of its regisiered office and the street address of the business office ot its registered agent
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticerso. |t =

authorized by the board, or the corporation had been noufied in writing of the change’ LR jaal
3l

- S, ; [ 3 |
/s/ Cory Gaffney Cory Gaffney, Authorized Person i 0
Stgnature of an officer or director Prnted or typed mamc and ntle e
g o o
X

[ herehy accept the appointment as registered agent and agree 1o acl in this capacily, AN

1 firthér agree to comply with the provisions of all statutes relative 1o the proper and complete perforiinces

(;f o duties, and Tam 7/{:mih'ur n'iilh and accept the obligation of my position as regisfcrerf agen. Ol%? -thise*

dociment is being filed merelv 1o reflect a change in the registéred office address.”l hereby confirm tail thefd

corporation has héen notified in wrning of this change. = e
orporation Service Company

By: s/ Grace E. Kirby 01/30/2025

Signature of Registered Agem

Date

If signing on behalt of an entity:

Grace E. Kirby, Asst Vice President

Typed or Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
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