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COVER LETTER

TO: AmendmentSection
Division of Corporations

SUBJECT: FQUINOR INC
Name of Corporation

DOCUMENT NUMBER: 19000010859

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

Please return all correspondence concerning this matler to the following:

Renee Varga

Name of Contact Person

Moss, Krusick & Associates [LLC

Firm/Company

501 5. New York Ave Ste 100
Address

Winter 'ark FL. 32789
City/State and Zip Code

vargamosskrusick com

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

For further information concerning this matter, please call:

Renee Varga at (407 )894-(1722

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32303

CREQAS (0471 3)



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

Prrsuant to the provisions of sections 607.0302, 617.0302, 6071508, er 6171508, Florida Stetuies, this
steement of change is submitted for o corporation oreanized under the laws of the Siate of

Florida
EQUINOR. INC.

in arder (o change its registered office or revistered agent, or hoth, in the State of Florida,
L. The name of the corporation:

2. The principal oftice address: 501 S.NEW YORK AVE SUITE 100

WINTER PARK FL 32789
3. The mailing address (il different): Same

4. Date of incorporation/qualification:

173172019

{ 10859

Document number: 120900 .

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stute: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLANASSEL Fl. 32301
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6. The name and street address of the new registered agent (if changed) and for registered office \ '
(if changed): = ;
- - ¢
MOSS, KRUSICK & ASSOCIATES, LLC - +
w2
501 5. NEW YORK AVE SUITE 100 o
PO Box NOT acceptable o
WINTER PARK FL. 32789
as changed will be identical,
authorize

The street address of its registered office and the street address of the business oftice of its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
y the board, or thé corporation had been notitied in writing of the change”
C

Sigmature of an oflicet or diecter

KRISTIAN SKOVRIDER
Trintéd or ped name and il
L hereby accept the appointment ax registered agent and agree (o act in this capaciiy,
T furthér agree to comply with the, /
3/‘ my duties, and [ am {anu!mr wi
ociment Is hein

orovisions of all statuies relative to the proper and complete performacee
! it aned accept the obligution of my position ax registered agent, Or, i

! 3 Siled merely o reflect a change in the registéred office wildress
wn‘ héen notificd in writing of this change.

O if this
Vherehy Conpirm that the
/e 2 02 }
Sagnature of Registdred Agent Dae
If signing on behalf of an entity:
RENEE VARGA
Typed or Printed Name

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLLE TO FLORIDA DEPARANT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAIASSEL. FL 32314
CR2E045 (04113



