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

Pursunant 10 the provisions of seciions 607.0302, 4170302, 607 1308, ar 6171308, Florvida Stamies, this

staiement of change is submitted for a corporation orgunized under the faws of the Stae of Flonda

inevder o change its registerced office or registered agent, or both, in the State of Florida,

. The name of the corporation: Adasio Company

2. The prineipal oftfice address:

3. The matling address (it difterent);

4. Date ot incorporation/gualitication: 06/14/22 Document number: P22000048886

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

AGOSTO, RUBEN V

5450 BRUCE B DOWNS BLVD 344
WESLEY CHAPEL, FL 33544

6. The name and street address of the new registered agent (if changed) and Aor registered oftice
(if changed):

Registered Agents Inc

7901 4th St N STE 300

£ O Boy NOT aceeptable

St. Petershurg FL 33702

2€:8 Wy 21330000

The street address of its registered oitice and the street address of the business office of'its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of direetors or by an ofTicer su
aulhorlzaﬂuy the board, or the corporation has been notinied in writing of the change”

Bt e Ruben V Agosto - President
Signnature ol @n olfeee ar director Poated or Iyped name and ulle

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

{ furdher agree 1o comply with the provisions of all staiwtes refative 1o the proper anid compiete performance

of my chaies, und [am jamitiar with and accept the oblivation of my position us i‘egf.\'h‘rc'(; aveni, O if'this

dociiment is bein}g Siled merely o reflect ¢ change in ihé registéred office address. ™ herehy confirm thar the

corporution s been notified inwriting of 1is change.

i

12/12/2022

Signatuse of Registered Agent

Date
[f stgning on behalf of an catiy:

Bill Havre

Typed or Printed Name

*E* FILING FEE: 835,00 * * *
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