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May 07, 2025 06:.07 oo To -1830671763580 Page: 2/2

Fax: 18134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0302, 607.1308. or 6171308, Florida Siandes. this
statement of change is submitted for u corporation orgunized under the lows of the St of Morida

in order to change its registered office or regisiered agent. or both. in the Siate of Florida.

1. The name of the corporation: Walberg Inc.

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualitication: 07/12/21

Document number: P21000063683

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

REGISTERED AGENT SOLUTIONS, INC,
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2894 REMINGTON GREEN LANE SUITE A = b
TALLAHASSEE, FL 32308 Sy U
L - rl !
6. The name and street address of the new regisiered agent {if changed) and Jor registered oftice : . > C
(if changed): - et
. :-, . o
Registered Agents Inc ol

7901 4th St N STE 300

P03 Hox NOT aceeptable

St. Petersburg FL 33702

The street address of its _rcgli.-:lcrul nfNice and the street address of the business office of s registered agent,
as changed will be identical,

Such change was authorized by resolutipn duly adopted by its board of directors or by an oflicer so
authonized by the board. or the corporation ha$ been notified in writing of the change’
s N .
Lebaslion BellenN: &al‘-"’?' Sebastian Boller-Walberg - Director
Signature of an oflicer or director Printed or typed name und title

{ hereby uccept the appoiniment as regisiered agent and agree (o act in this capacity.,

{ further agree to comply with the provisions of @l sututes relutive to the proper and cm.rg)lere pesformynce
1% v dudies, and L am familiar with and accept the obligation of my position as registered ugent, O if this
dociment 1s beiny filed merely to reflect u change in the'regisiéred office address,”l heveby confirm thar the
corporaiion has béen notified in wriring of this thange.

T [
ald T doets 51712025

Signature of Regisicred Ageni

Date
If signing on behalf of an entity:

David Roberts

Tyvped or Prinied Name

% FILING FEE: §35.00 * ~ *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OOF STATE
MAIL TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIFUS (D44) 3)



