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STATEMENT OF CHANGE OF REGISTERED OFFICE UR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiaant o the peovisions of sectivas 607.0302, 617.0500, 071 308, or 61 7. 150X, Flurida Stundes, thy
sturemunt uf change is submitied for o corporation argunized wwder the iaws of the Siate of Flonda
i arder i chumge s registered office or regitierad agent, or buik, in the St of Flurida

1. The nunre o the corpuration: TAKEQVER PAINTING INC.

93 Dune Lakes Circle L3104, 5anta Rosa Beech, FL, US, 32459

2, Ihe prinvipal oflice address:

3. The mailing address (i difterent):

5182022

4. Date of incorporationd/guali ication: 03 by T22000042155

Procument

3. The name amd street mddreas of the cument registered agent and registered office on file with the
Florida Department of State: (I resigned, enter nesignad)

=
JORDAN ) WIDDER 2
~J
=
%3 DUNE LAKES CIRCLELIMSANTA ROSA BEACH, FL 32459 g TR
o ra i
s o
. "i . 2pm
6. ‘the name and street addnass of the aew registened agent (G changed) and Jor registered office - o Ij ¢ 8
{if changed): . @ @
- - >
LEGALINC CORFORATE SERVICES INC. - ™3
™o

476 Riverside Ave,

P P MO meeepiabie
Jacksonwitle, FL., 32202

I he sureet udq[cx-s o ila ‘rc%i.\lcrcd atfice and the stieet addiess of the businesy office of s registercd agent,
as changed will be identical,

Such change was authorized by resalution duly adopted by ity board uf diu)'::t:-m or by an offiver so
uuﬁ\unzn:d" Yy lﬁc sarghyor the corpuoratian has been nutitied in writing of the change,

JAMES ) WIDDER, CEQ
Simkat ol an ofyar TF dircdfo Trmded or [ od naree aaf Tl
.

! hereby accepr the appuintment s regiviered ugent and agreg o act mihly capacily.

! furthér agree m comply with the /.rm visiuna of all stamutes refative (o the proper ard complete perfpraace

of my duties, and [ am famillar wi ' and accept the obligativa of my position @ repisrered ayeaf if thix
ocument is heing filed merely ro reflect a chunge in the registersd uffice address, 1 hereby canfirm thit ihe

corporagfon has (W writing of this chuge.
-
5‘7/ 4 //L'/L/ 1102022
Thate

- Srgnatars of Regpsiaed Agent

Ir signing on hehalt of an cntity:

Erik Treutlewn
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