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COVER LETTER

TO: Amendment Section
Division of Corporaiions

SU[;-'E(,"I-: 20 DlgllS. Ine.
Name of Corporation

DOCUMENT NUMBER: P19000018641

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

Please return all correspondence concerning this matier to the following:

Jennifer Schmids

Name of Contact Person

Quarles & Brady. LLP . '-;',:
Firm/Company - - R
411 E. Wisconsin Avenue, Suite 2400 -

Address

Milwaukee, W[ 53202

City/State and Zip Code

Jennifer.schmidi@dquarles.com

. . - - — . + ™o
EZ-mail address: (1o be used for future annual report notilication) Mmoo

For turther information concerning this matter, please call:

Jeanifer Schmidt at ( 414 )277-54 14
Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is & $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassec. IF[. 32303

CRIEQ4S5 (0471 3)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
i order o change its registered office or vegistered agent. or both, in the Stute of Florida,

20 Digus. Inc,

1. The name ot the corporation:

S Ve ey ! n 1. e |
2. The principal office address: 75 Vinevards Blvd, 4th Floor. Naples, IFL 34119

3. The mailing address (if different):
b 018 J oL
121972018 [Document number: Pi9000018641

4. Date of incorporation/qualitication:

5. The name and street address of the current registered ageni and registered oftice on file with the
Flerida Depariment of State: (1 resigned, enter resigned)

Quarles & Brady

1393 Panther Lane. Suite 300

Naples, FE 34109

6. The name and strect address of the new registered agent (it changed) and /or registered oftice |
(if changed): - =
Repistered Agent Solutions, Inc. P
=
. . . Zz
2894 Remingion Green Lane, Suiie A T L
PO Bow NOT acceptable rjv,. - rT
B . F?;L‘;v :-_E CE
Fallahassee, FL 32308 M S
= —_— Tt
me e

The street address of its registered office and the street address of the business office oﬁlﬁ?{cgi@rcd agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change’

Robert Almond. Presidem
Printed or Ivped name and Qille

Robert Almond

Sigtandne of an wlhicer or director

Fhereby accepi the appointment as registered agent and agree 1o act i this capaciiy, .
! furthér agree 1o complv with the provisions of ail staques relative 1o the proper aid complete performance
oj{'n{\: dutics, cond [ ami familice with and aceept the oblivation of my position as re"r’.werecf agent. Or if this
dociment is being fited mereiv 1o reflect a change in the regisiered office address.”T hereby confirm thar the
corporation hics béen notified in writing of this change.

Atam Seldana 6/24/2024
Date

Nignature of Regastered Agenl

If signing on behalf of an entiiv:

Adam Saldana
Ty pud or Printed Name

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314

CRIEO5 (04/13)



