1/8i2025 Q7:10-2G P8T ‘ . To: 18506176380

Page: 1/2 Fax: B134365206
?‘zoooo L23%8S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document

(((H25000008787 3)))

LR

H250000087873ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page
Doing so will generate another cover sheet, S . TE
—' =T —
) ? - &_:_ ""’. :
To: S C O
Division of Corporations - ! )
Fax Number . {B59)617-6380 DU — ‘,_ 3
A
From: ey =7
Account Name : REGISTERED AGENTS INC. ;jii N
Account Number : 120090000281 - @
Phone ¢ (307)208-2803

Fax Number {813)436-3206

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

- '-:’Z _

& E—:?‘u

REGISTERED AGENT CHANGE T )

SUPPLIES PLUS FL, INC oo 2

|Centificate of Status Il 0 | :'. ':; E‘I
|Centified Copy il 0 | . n
|Page Count | 02 | T

@maled Charge | $35.00 |

Electronic Filing Menu Corporate Filing Menu Help



1/8{2028 G7:10:23 PST b To: 18506176380 Page; 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Fiorda Statutes. this
statement of change is submitted for a corporation organized under rhe laws of the Stute of Fl0rida

in order i change irs regisiered office or regisiered agent, or borh, in the Stie of Florida.

1. The name of the corparation: Supplies Plus FL Inc.

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

3. The mailing address (if different): 7901 4th St N STE 300 St. Petersburg, FL 33702
4. Date of incorporativn/qualification; 10/19/20

Document number. 220000083883

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Swate: (I cesigned, enter resigned)

SUPER, ROBERT

602 Viento De Avila

Tampa, FL 33613

6. The name and strect address of the new registered agent {if changed) and for registered office
(it changed):
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The street address of its registerod office and the strect address of the business office of ity tegistered E‘gcnl.
as changed will be ldcnllcah.
Such change was authorized by resolution duly
authorlzcdgb
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Signapire of mn ocaf or direcior

A v adopied bv its board of directors or by an officer so
y the board, or the corporation has been notificd 1n writing of the change!

Robert Super

Prated or lyped niome amd 1iTe
{ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity,

{ furthér agree (0 comply with the provisions of all statuies relative to the proper aiid complete performance
of my duties. and [ am familiar with gnd accept the obligation of my posiuoit as registered agent. O
ductiment is being [iled merelv to reflect a change in the regisicred office address.”T hereby confirm ¢
corporation has béen notified in writing of this change.
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Sipnalure of Registered Agent Bate
If signing on behalf of an entity:

David Roberts

Typed vt Printed Nume

* & FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMa 1o DIVISION OF CORPORATIONS, PO, BOX 6327, TaLLANASSEE, FL 32314
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