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To.

By:

Pege Jof 3 2024-05-21 14:29:13 CST 12122023573

From: David Thomas

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

Pursuant to the provisions of sections 637.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitred for a corporation organized under the laws of the State of Florida

in order 1o change its registered yffice or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation; >uper Pufft Florida inc.

2. The principal office a.ddress:zuo Super-pu(il dr, PERRY, F-l. 32348

3. The mailing address (if different):

4. Date of incorporatien/gualification: 0212172019

Documen: pumber: P13000017319

5. The name and street nddress of the current registered agent and registered office on: file with the
Floridn Department of State: {If resigned, enter resigned)

Cicilia, ortando, Esq.

10800 Biscayne Blvd, SUITE 700

Mzimi, FL 3316]
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6. The naine and sireet address of the new regisiered agent (if changed) and /or registered office =
(if changed): 5 ~
C T Corporatior. System J, -
- P =
. - =
1200 Seunh Pine 1skand Road o co
F.0. Box NOT acceptshle T ___
Plantation, Flenda 33324 (%)

The sireet address of its ;e%istcrcd office and the street address of the husiness office of its registered agent
as changed wilk be identical.

Such change waz
authorized by

)

authorized by resclution duly adopted by its board of directors or by an officer so
oard;’or he corporation hus been notitied in writing of the change.
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SIyARTET of an officer Ur Tirecior

o
/ Sl
PTinleY OF Typel rame &3t ttle
1 hereby accept the appointment as registered agen and agree o act in this capacity.

I furthér agree to comply with the ’provis:om of all stiatutes relative to the proper and complete performance
c;f my duties, and [ gm familiar wilh and accept the obligation of my position as registered ageni, Or, if this
documeni is being file m.ereéu_lo reflect a change in the regisiéred office address, 1 hereby confirm that the
carporatian has béen notified in writing of this change.

C T Corporation Svsiem

N e
- Sigmiture of Registered Agent -

05/10/2024

.......................... “pisie

If' signing on bchalf of an entity:

Sandra Zwijack Asst. Secretary

Toped or Primed Name
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