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

Pursuant 1o the provisions of sections 607.0302. 617.0502. 6071508, or 6171308, Fiorida Stanes, this

stariement of change is submiited for a corporation organized under the kows of the State of Flonda

i order to change iis registered office or registervd agent. or hath. in the State of Florida.

1. The name of the comanuion; Sharp latemnational Distnbutors Inc.

2. The principal officc address:; 7901 4th StN STE 300
St. Petersburg FL 33702

3. The mailing address (if different); 7907 4th StN STE 300 St Pelersburg FL 33702

03724120 P20000025835

4. Date of incorporation/gualification: Document number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (11 resigned, enter resigned)

KUTLIN, STANLEY

3901 NORTH FEDERAL HIGHWAY 20i

BOCA RATON, FL 33431

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

(il changudy: Ry
Northwest Registered Agent LLC S ‘
PR "
Fa)
7901 dth St N STE 300 S -f
P03 Bes NOT aceepiahle " © ,'::'
5t. Petersburg FL 33702 $ _1_17
sp w2

h "I-..:-'
The street address of its registered office and the street address of the business office ofils 'rcgf;’n:rcd agent,
as changed wiil be idenncal.

Such change was authorized by resoluion duly adopted by its board ol dircctors or by an officer 5o
authorized by the board, or the corporation has been notified in writing of the change:

/1”‘1/1:/L/L %WW “Arlel Starkman

SiEnanTE ol I eITider of dircehie Proticd @ Typed iieme ind nie”
R M|

[ hereby accept the appoimtment as registercd agent and agree to act in this capacity, i

[ further agree to comply with the provisions of all states relative 1o the proper aid complete performance
r;[ my duties, and [ am iimu'liur with and accept the obligarion of myv position as registered ageiir, Or, if this
document 15 being filed merel to reflect a change i the regsiéred office addvess, T hereby confivm that the
corporation has heen noufied in writing of this change.

//7-:«- /M-- 1/110/2024

Signature of Regrterad Agent Dawe
If signing on behalf of an entity:

Taylor Newman

Typed or Prnted 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
CRIEOIS (D1 D)



