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To: 18506176380 From: 145693173436 Date: 11/07/19 Time: 12:04 PM Page: 02/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
(((H19000329290 3))) BOTIH FOR CORPORATIONS

Pursitant to the provisions of scetions 607 0302, 6170502, 607 1508, or 61 7.1 308, Florwda Stattes, this
statement of change 1s submiitted for a corporation orgumzed under ihe lwws of the State of FL

m order 1o change s registerad office or regisiered ugent, or both, in the State of Florida,
{. The name of the corporation: Tekkwi, Inc.
2. The principal office address:

10300 49TH STREET NORTH SUITE 514
CLEARWATER, FL 33762

3. The mailing address (if different):

PO BOX 891156 CLEARWATER, FL 33619

4. Date of incorporation/yualification:

03/20/2019

Document number:

P19000025446
5. The name and strect address of the current registered agent and regtstered oflice on fike with the
Florida Department of State: (i resigned, enter resigned)
REGISTERED AGENTS INC.
7901 4TH ST N

@
ST. PETERSBURG, FL 33702 oL R
—3 S|
6. The name and strect address of the new registered agent (if changed) and for registered office = 2
(if changed): - :;
LEGALINC CORPORATE SERVICES INC. EER
= o
5237 SUMMERLIN COMMONS BLVD, SUITE 400 '
PO Dex NOT accepiable
FORT MYERS, FL, 33907

The strect address of its re
as changed will be identi

g]istcrcd office and the street address of the business office of its registercd agent.
cal.

Such change was azuthorized by resolution duly adopied by iis board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

Signature 6 an fihicer or difpttar

Matthew Rodney, President
I hereby accept the appointment as registerad

rrnted of Byped name and uile
{ agent and agree 10 act in this capacity.
1 further ugree 1w comply with the p?_m-'w;ans of }u!f statutes relutive [o the proper and complele
agent. Or, g thus docioment 1s being filed merely to r
kerchy confn

G
performance of my dutiés. and I am j(_mu wir with and gecept the nbligation of my position’ as registered
w that the corporation has been notijfie

jfecr a change 11 the regisiered office address, |
i writing of this change.

ay B

v Y -

Canm] Ay

Sigmyfge ol'w*SLMWJ

11/7/2019

Datc
If signing on behatf of an entity:
Nancy Lun (((H19000329290 3)))
Typed ot Printed Kame

* * * FILING FEE: 8335.00 * ~ ~
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