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

(((H22000398233 3)))
Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, 1his
statement of change is submitted for a corporation organized under the lawg,of the State of FLORIDA

in order 1o change its registered office or registered agent. or hoth, in the State of Florida.
1. The name of the corporation:

VETERAN WARRIORS INC.
2. The principal office address:

4642 ONTARIO DR NEW PORT RICHEY . FL 34652

3. The mailing address {if different):

4642 ONTARIO DR NEW PORT RICHEY, FL 34652
4. Date of incorporation/qualification: 01728/2019

Document number: 713000009858
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVF.

JACKSONVILLE, FL 32202

i
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed):

Jamcs Price

- 3
lll‘.":\ -
BE
4642 Ontario Dr T
PO, Box NOT zecepizhle
New Pon Richey. FL 34652
as changed will be identical.

authorize

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

1
A
Signalure of an eliicer tcior

Prnied or (yped name and Tille
I herehy accept the appointiment as registered agent and agree 1o act in this capacity.
{ further agree to fompl g u;;(h the f)rovgmns of afl statutes relative to the praper and compliete performeance
gf my duties. and I am familiar with gnd accept the ab;:gan'on of my position as regisiered agent, ;
ociiment is being filed merely to reﬂecr a change in the register.
corporation has béen notified in writing of this change.

Or, if this
ed office address.’T hereby confirm th
g M‘%\m Q)

ar the
P 872272022
Signature of Registered Agent
If signing on behalf of an entity:

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

James Price - Prscident

Date

Typed or Printed Name
* * * FILING FEE: $35.00 * * =

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FI. 32314
CRZEU4S (04/13)
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