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

Pursusms 15 the provtions of sectioes 607.0302. 617.056G7. 6071 303, or 6171308, Florida Stcwes, ihis
siarement of change is snhmitted for € corparasion argumized uruder ihe iws of the State of FLORIDA
in order (o change its registered gffice or registered agere, or both, in the State of Florida,

1. The name af the corporation: REID ROSE. INC-

2. The principat office #dd :5553 E LONG COMMON CT
SARASOTA.FL 34235

3. The maiting address (if differenty: N2

4. Date of incorporationyqualification: Q2772020 L)penment number: PR060013205

5. The nasme and street address of the currem registered agent and registered office on file with the
Florida Departiment of State: 1f resigned, enter resignsd)

UNTTED STATES CORPORATION AGENTS. iNC.

5575 5. SEMORAN BLVD. SUITE. 35

ORALANDO. FL. 32822

6. The name and street address of the rew gistered agent (if changed) and for registered office
(if changed):

I0HN M. WICKER

TR q- i tel

12670 NEW BRITTANY BLVN. SUTTE 101 /

P, Bax NOT ncerptable
FORT MYERS. FL. 33907

The strect address of its }'eglistcmd office and the strest address of the business office of its registered agent,
ns changed wiil be iden A7 e

ngal.
Such change was amhpgzcé‘;y n'./soiminﬂ'gmy, é&aptcd b
authorized by the haatd, &

its board of directors or b
o
-

: s hoard v an officer 50
torparation haf been notified in wriling of the change.
u"

e . MICHAET, COSTIGAN

. '|gmrum ta'h] 1,

- ———PrhGA o el R e TR
. A . _

I hereby occept the appointment as regisiered agenl ond agree 14 acl in this capact,
I frthir r;gri'reﬂ!o comply with the ’nro{r":ion: ofgrﬁ J.’d!ldr.’.(g:‘('kﬂf"ﬂ I por

gfmy dutiés, and | am fomgliar with

! o the proper af% can:f;!ere prrformance
£s, an gnd accep! the obligarion of my position as registered agent, Uy i this
ocument is Bormgfiled my A i reflect o change in the ragisicred affice address. | herely corfirm that the
carporotier Fas beetpetified in writing of this chonge.
ol 4 Chid - T

/ =

s — TULY 2. 2020

s}e.'mc ol Repaered Agent T

i
4 n‘signi/nyfw behalf of an entity:

Typed e Printed Name

= * *FILING FEE: 53500 * **

MAKE CHBCKS PAVARILE TO FLOWDA DEPAKRTMENT OF STATE
NAll TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45(01Y)
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