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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 6171508, Florida Sianues, this
stutement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both. in the State of Florida.

|. The name of the corporation: PREMIUM SUNSCREEN INC
2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: 06/30/2021

Document number: P21000060754

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

KEEFE, KENNETH H, ESQ

6800 GULFPORT BLVD S SUITE 201-306
SOUTH PASADENA, FL 33707

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

Northwest Registered Agent LLC
7901 4th St N STE 300

P 0. Box NOT aceeplable

~2
[S3]
St. Petersburg FL 33702

The street address of its _rc%istered office and the street address of the business office of its registered agent
as changed will be 1dentical.

Such change was authorized by resolutivn duly adopted by its buard of directors or by an officer so
autharized by the board, or the corporation has been notified in writing of the change’
- g1 S sy
; / fox

LTl B AR S P B
LA e Ay L Ay T

[ Kenneth H Keefe Esq, President
Signature ol an ofTicer or director

Prinled ur tvped namc and e
I hereby accept the appoiniment as registered avent and agree to act in this capacity.

! furthér agree 1o comply with the provisions of afl siatwies relative to the proper arid com
(}/ my duties, and { am {

ith the ) ies lete performance
] 25, an amiliar with and accept the obligation of my position as registered agent. Or, if this
dacament is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporaiion has béen notified in writing of this change.

Signature of Regstered Agent Date
If signing on behalf of an entity:
Tom Glover

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, TALLAHASSEE, FE 32314
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