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

Pursuant 1o the provisions of sections 6670502, 6170562 6071308, o 6171308 Florida Stamtes, this

statenzent of change is submited for o corporazion arganized under the laws of the State of  Viorida

_inarder o change its regisiered office or registered agens, or boih, in the State of Floride.

L. The name of the corporation; _(‘(_)_MPU AN[? '\SSU('-I"_\'].!_:_R l'\'{:"

sy . 25 N Market St Jacksonvitle i, 33207
2. The principal office address; _*7 ! ‘I""k“” Jacksonville i, 32202

3. The malmg address (if different);

- o . - . e U7s
4, Date of incorporation/qualification; _ Documeni number: _[_‘.“"U(me yis

5. The name and street address of the current registered agent and registered ofTice on fike with the
Florida Departimeni of Staie: (I resigned, enter resigned)

Skyler Compe

- .->)
T8 BAYMEADOWS WAY ST 107

Facksonville I°], 32256 T

J MVl
¢ Wd 92 130 €202
i

6. The name and streen address of the new registered agent G changed) and Jor registered office ™. 2y
(1l changed):

Skyier Compo

25 N Market 5t

PO Bav MO acoable
Jacksonville FI. 32202

The street address ol its .rcl.iisturcd office and Uie strect addiess of the business offics of its registered agent,
ax changed will be denticdl.

such chunge was uthorized by resolution duly adopied by its board ol directors or by an officer so
authorized™Hy the board, or the corperation has been notified in writing of the change,

L/

S

: y

e -W/ Primed of typodd namig and e

1
fonf]
/ }I(.'"Liby ucced the appoiniment as regisiered agent and agree to act in this capuaciry,

Skylei Conpo, President
S’:gnnmrc,hi an ofTicer o JiFccine
{ further agree to comply with the

srovisions of afl stuintes relarive to the proper and (:om{’h're performance
(}f my duties, and Iam [ami/im' wr'f[h and aceept the obligation of my position as regisiered agent. O, if this
document is being filed merely ta reflect ¢ change in the regisiored office address 1 hereby Gonfirn that the
f_(.jf)V)mh!mn kas been novified in writing of this Chunge.
S

) Wﬂ Ji

i(4,24.23
Sigf.alurc of Repistered Agent

e
EH signing on hehall of an entity:

Pyped or Printed NMue
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