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(((H22000347423 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Florida Statures, rhis
statement of change 15 submutted for a corporation orgamized under the laws of the Stare of FL

in order to change its registered office or registered agent, or both. in the State of Florida,

L. The name of the corporation: TAKEOVER CONCEFTS & DESIGNS INC.

2. The principal office address: 93 Dune Lakes Circle Santa Rosa Beach, FL, US, 32459

3. The mailing address (if different):
08/22/2022

P22000065765

4. Date of incorporation/quatification: Document number:

5. The name and strect address of the current registered agent and registered office on filc with the
Florida Department of State: (If resigned, enter resigned)

JORDAN WIDDER

93 DUNE LAKE CIRCLEL304

SANTA ROSA BEACH, FL 32459

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc;*—_
(if changed): v

LEGALINC CORPORATE SERVICES INC. -

[t ]

l “Ili

476 Riverside Ave T
P.C: Box KOT aceeptable

¢¢:8 My G¢ L0210
i

Jacksonville, FL, 32202

The strect address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolutipn duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified 1n writing of the change.

Tyron Jackson CFQ
Fanled or lyped name and iitle

Fhereby accept the app 1wt as registered agent and agree to act in this capacity,

[ further agree to comply®ith the Inravmans of all statutes relative to the proper and com{;rlere pe%annance
of my duties, and 1 am familiar with and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merely 1o reflect a change in the registéred office address, 1 hereby Confirm that the

corporayion has een/no‘uﬁiiﬂl writing of this change.
Q b M_/ 09/2172022

l Signaiure of Reguilesed Agent Date

If signing on behalf of an entity:

Erik Treutlein

Typed o7 Frinted Name

* >~ FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2ED4S (D4/13)



