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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, 6170502, 6071308, ar 617 1308, Florida Staites. this
statement of change is submitted for a corporation erganized wnder the lavs of the Staie of Florida

in order 10 change lts vegistered office or registered agent, or borh. in the Sivie of Florida,

1. The name of the corporation: BOSS CITY DEPOT INC.

2. The principal office address: 9238-21 Norwood Ave

Jacksonville FL 32208

3. The mailing address (if difterent): 7901 4th St N STE 300 St Petersburg FL 33702

4. Date of incorporation/qualification: 02/05/189 Document number: P 19000012352

L

. The name and street address of the current registered agent and registered oltice on il with the
Florida Department of State: (I resigned. enter resigned)

SMITH, LATORREA D

1978 W 9TH ST

JACKSONVILLE, FL 32209

6. The name and street address of the new registered agent (if changed) and for registered olice
{1 changed):

Registered Agents Inc ,
7901 4th St N STE 300 -

P00 Boy NOT acceptable .

St. Petersburg FL 33702 5

WY 02 YVHEIN

d

The street address of its registered otfice and the street address of the business office of 1ts rcgisig;{ed agemt
as changed will be identical.

=
Such change was authorized by resulution duly adopied by its board of directors or by an officer 5o
authorized by the board, or the corporation has been notified n writing of the change?

/{{/.-j;/:,j,x\/ :f"L"‘J._/f/ ROBIN JONES

Signature of an oThetr ur direyior

Printed or 1yped name aml il

[hereby accept the appoinmient s regisiered agent and agree w aci in ihis capacicy., _
[ furthér agree w0 comply wWith the provisions of afll staues relative 1o the proper and (.'umi)/('!c’ performance
of oy duiies, and f qray}[rnrar]w' with gnd aceept the obligaiion of my position as registered agent, Or, i this
dociiment 1s heing filedl merely to reflect a change in the registéred office address,

! erely | eha) hereby Gonfirm that the
corporation has heen novified in writing of this ¢hange.

Vit d ¥ At s

'“m*bdi” 03/20/2023

Stgnaiute of Repiiered Agent

Daie

I signing on behalt of an entity:

David Roberts

Typed or Printed Name

R FILING FEE: 335,00 % * *
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