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

Pursuant to the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida

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

[. The name of the corporation: F'wo Resch Kids Holding Inc.

2. The principal office address: 4834 Davis Blvd.. Naples, Florida 34104

3. The mailing address (if different):

- . : : 220/202 20000015153
4. Date of incorporation/qualification: 2012020 Document number: | 2000001515
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

HF Registered Agents, LLC

1715 Monroe Strect T

SO
Fort Myers, FLIL 33901 - Fg

—t

6. The name and street address of the new registered agent (if changed) and for registered office?
(if changed): L-

HI. Sututory Agent, [nc.

2001y g1 nvr 220t

3811 Pelican Bay Blvd., Suite 650 -

P.O. Box NOT aceeptable
Naples. FL 34108

The strect address of its registered office and the street address of the business office of tts regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 11s board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change
DocuSigned by:

lonM Musiw Kelly Musico, President

| . n T s . S - = .
1 ADE Ago4 praimature ol an wllicer or director Printed or typed name and il

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. i

[ furthér agree to comply with the provisions of all suanwies relative to the proper and complete performance
(7- ny duties, and T am familiar with and accept the obligation of my pesiton as re fr'.m'r'e(i agent. Or, if this
doctment iy being filed merely to veflect a change in the registéred office address, T hereby Confirm that the
corporation has been potified in writing of this change.

farne
December 29, 2021

f Signature uof Registered Agent Date

If signing on behalf of an entity:

Jeanne L. Seewald. Vice President

Typed or Printed Name
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



