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

”»

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 7o

in order 1o change i1y regisiered vffice or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: IPEX GROUP, INC.

2. The principal office address; 3862 BAYSHORE CIR., TAVARES, FL 32778

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/06/19 Document number; F19000047587

3. The name and street address of the current registered agent and registered office on file with the
Florida Depirtment of State: (If resigned, enter resigned)

LAURIE PALICK]

3862 BAYSHORE CIR

TAVARES, FL 32778

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Registered Agents Inc. IR
7901 4th St N STE 300 i P
P.0. Boa NOT aceeptabke ’:; -.;:—- '-:'.:,:\_:
St. Petershurg FL 33702 FARO ot
AL 2
The street address of its registered office and the street address of the business office of its registered ag?.':nm.
as changed will be identical, 2

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notifi

1ed in writing of the change.

Cindy Halverson, President
& Sagnature of an officer Or Jirector

Printed or typed naiie aad nde

agent and agree 1o act in this capacity.
I furtheér agree 1o comply with the provisions of all statutey relative 1o the proper and complete
performance of my duties, and [ am familiar with and accept the abliyation nf my position as registered
agent. O, if this document is being filed merely to reflecr a change in the registered office address, |
herebv confirm that the corporationhas been notified in writing of this change.

2. 2116/2021

Signature ol Repistered Agent

! hereby acceprt the appointment ax registered fg

Due

If sigming on behalf of an entity:

Bill Havre

Typed or Printed Name

*x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

Mail TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (03/12)



