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

Pursuani 1o the provisions of sections 6070802, 617.0502, 6071508 or 617.1508, Florida Stanites, this
staiement of change is submitted for a corporation organized under the laws of the Swate of Florida

inorder w change its registered office or registered agent, or both. in the State of Florida.
I. The name of the comporation: NIXON ERP INC.

2. The principal office address:

3. The mailing address (if ditferent):

4. Datc of incorporation/qualificatjon: 93/03/2022

Document nuimber: P22000020301

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

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202
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-

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):
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The street address of its ‘re%is:crcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan{gb

| ¢ was authorized by resolution duly adopted by i1s board of dircctors or by an officer so
authorized by the board. or the corporation had been notified 1n writing of the changc

S A A I John & Nixon - President
Signaiure of an officer or durecior

Pnsled or Typed name and Title
[ herehy aceept the appointment as registercd agent and agree to act n this capacity, .
! further agree to compiv with the provisions of all swtites refative to the proper aind complete performance
()]f"!}’ duties, und [ f{m_{uh”huf‘ with and uccep! Ihe‘ ub!rga!m_u af my position as registered agent, Or, if this
dociment is being filed merely to reflect a change in the registered office address, T hereby confirm thar the
corparation has been notified in writing of this change,
T . P

2/28/2024

Signature of Registered Agent

Thate
If signing on behalt of an entity:

David Roberis

Typed or Printed Name

*¥r o FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Bux 6327, TALLAHASSEE, FL 32314
CRIEMMS (04/13)

Fax: 1343585208



