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DocuSign Envelope 1D: 93009E10-8059-4EB8-893F-6566BEF iDBF3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

|-
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 61713508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office or registered agem, or both, in the State of Florida.

The Resch Kids Helding Inc.

1. The name of the corporation:
4334 Davis Blvd., Naples, Florida 34104

2. The principal office address:

3. The mailing address (if different):
1720/202 ),, i
/202020 Document number: P20000013134

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on {ile with the

Florida Department of State: (I resigned, enter resigned)

HF Registered Agents, LLC

1715 Monroe Street

Fort Mvers, FL. 353901

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

(if changed):

HL Statwiory Agent, Inc.

5811 Pelican Bay Blvd., Suite 630
PO Box NOT aceeptable

el

Naples, FIL 34108

The street address of its registered office and the street address of the business office of its registered agemt

as changed will be identicil.
Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
y the board, or the corporation has been notified in writing of the change!

authorizec
DocuSigned by:
Kelly Musico, President

kel Musics
Printed or tvped name and title

| ADEhpoagtiiFlgmre ol an olficer or direcior
[ hereby accept the appoiniment as registered agent and agree o act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and C'(H‘H;)l’(.’!é’ performance
of my duties, and [ am {amrimr with and accept the obligation of my position as registered ageni. OI} if rﬁus
1t the

l[ ni g being filed merely 1o reflect a change in the regisiéred office address. 1 heveby confirm 1

doctune erciy cha
corporagon hus béen pon%wd n u-'i'rm!g of this chansre.
2aANE -
December 29, 2021
¥

Signatre of Remstered Agent

Nate

I signimg on behalf ot 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, TALLAHASSECE, FL 32314

CR2IENS (04/13)



