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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuant 10 the provisions of sections 607.0302, 617.0502, 6071308, vr 6171508, Florida Stattes. th
statement of change is submitted for a corporaiion organized wnder the laws of the State of F10110a

in order 0 change is registered office or registered agent. or both, in the State of Florida,

1. The name of the corporasion: GEOMETRIC DESIGN CORP
The principal office address: 7901 4th St N STE 300 St. Petersburg, FL 33702

ta

. The mailing address (if different): 7901 4th St N STE 300 St. Petersburg, FL 33702
Document number; P20000033088

L%

4. Date of incorporation/gualification: 04/30/20

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

VALDES, MERCEDES
8126 Colonial Village Drive APT 108
Tampa, FL 33625
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6. The name and street address of the new registered agent (if changed) and Jor registered office L E:)T ~ipr
(if changed): e = “:‘;"E
Registered Agents Inc S
ooz oin
7901 4th SUN STE 300 Yo oy
P.OY. Bov ROT aceeptable -y ‘E
Y e
St. Petersburg FL 33702 o

The street address of s ]'L‘,%iblt’[ ed office and the street address of the business office of s registered agunt,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
autharized by the board, or the corporation has been notified in writing of the change!
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A Ry, Robin Jones
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Sigmnure o an otlicer nr rlln:cl/‘l'r /'/ Frovted or typed mame and 1iie

[ hereby accept the appointment as registered agent and agree (o act in this capacity.

[ furthér agrée 1o conply with the provisions of all statuies relative to the proper anid complete performance

;){I o duties, and [ an familigr with and accept the obligation of my pasition as registered agent, Or, if this
verunen: is being filed merely to reflect a change in thé regisiéred office address.”] hereby confirm that the

corporation has been notified in writing of this change.

Dot 11/11/2024

Signature of Registered Agent Bate

If signing on behalf of an entity:

David Roberts

Trped vt Printed Nume

¥ & * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL 10 DIVISION OF CORPORA1IONS, P.O, BOX 6327, TALLANASSEE, FL 32314
CR2EO43 (0441 3)



