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12/6/2023 08.00.0Z PST To: 18506176380 Page; 2/2 From: Registerad Agents Inc Fax: 8134365206
* STATEMENT OF CHANGE OF REGISTERED OFFICE OOR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071508, or 617.1508, Florida Siawies, this

statement of change is submitted for a corporation organized under the kovs of the State of Flonda

1. The name of the compaoration:

in order (o change its registered office or registered agent. or hoth, in the Stare of Florida

Southland Home Inspections Corp
2. The pnincipal office address:

3. The mailing address (it different):

4. Date of incorporation/qualification; 12/06/22

Document number; P22000090300
5, The name and street address of the currem regisiered agent and registered office on file with the
Florida Departinent of Stawe: (117 resigned, enter iesigned)

REPUBLIC REGISTERED AGENT LLC

1150 NW 72N0 AVE TOWER | STE 455

LB
— -
3 jot]
MIAMI, FL 33126 i (A
o (e "‘:
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6. The name and street address of the new registered agent (if changed) and /or registered office 3. o =
(if changud): ‘,{.’J c :133'; 4
a2l K j
Registered Agents Inc T v e
T £
7901 4th St N STE 300 I o
.G rox NOT acceptable
St Petersburg FL 33702
The street address of its re
as changed will be identica

Such change was suthorized by resolution duly adopted by its board ot directors or by an officer so
/(7 "o

%iswrcd ofTice and the street address of the business office of its registered agem,
authorized by the board. or the corporation has been notified in writing of the change’
. i

\ a(f"f«f?/_ Y 7aNwd 1:4‘?/\ af_‘-j e
Signatire el an oificer or dirccior/

Rebin Jones

[ hereby accept the appoiniment as registered agent and agree to aet in this capaciiy.
u]v'[ my duties, and [ am

Trnicd o Typed namne ind Tile

{ furthér agree o complv with the provisions of all staaces refative (o the proper and complete performance
A s, and [ am familiar with and aceept the obligation of my posinon as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the regisiered office address, I hereby confirm that the
corpareiion hus béen notified in writing or'this change.
'\ -,
DaCdats
Signature of Registered Agent

12/6,2023
If signing on behalf of an entity:

Date
Davld Robens

Fyped or Printed Name
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