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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Swate of Florida

in order to change its registered office or registered ageni. or boih. in the State of Florida,

I. The name of the comoration: LOMBARDI HOLDINGS, INC.

2. The principal office address; 7901 4th StN STE 300 St. Petersburg FL 33702

el

. The mailing address (if different); 7901 4 StN STE 300 St Petersburg FL 33702

4. Daic of incorporation/qualification; 08/13/22

Document number: F22000064 184

(v

. The name and street address of the current registered agemt and registered office on file with the
Florda Departinent of State: {IT resigned, enter resigned)

LOMBARDI, JONATHAND

6214 CRESCENT MOON CT.

[ ~
- =
— =3
=

WINDERMERE, FL 34786 i cf?) "

o -t
. : e

6. The name and sircet address of the new registered agent (if changed) and /or regisieted offices
(if changed): 7 =
) T 2
Northwest Registered Agent LLC Mo oo
7901 41h S1 N STE 300 T

PO B NOT acceprable
31. Petersburg FL 33702

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was autherized by resolution duly adopied by its board of dircctors or by an officer so
authorizeq by the board. por the corporation has been notified 1 writing of the change!

M Jonathan Lombardi- Presicent

Signaiure of an olficef of @TeTlof -

Prnted or Typed name and ©fle
[ herebv accept the appoiniment as registered agent and agree 1o act in this capecity, _
 further agree to comply wiith the provisions of all stanutes refative o the proper anid complete performance

of my duties, and [ am ;Ermifr'ar with and accept the obligation of mv posinon as registered agent. Or, if this

doctument is being filed merely to reflect a change in the regisiéred office address,” T hereby confirm that the
corporation has peen natified in writing of this Change,

//T: /M—- 10/04/2024

Signature of Regesterad Agent

Daig
If signing on bebalf of an entity:

Taylor Newman

Typed or Printed Name
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