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12122023573 From: David Thomaa
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statides, this

statement of change is submitted for « corporation organized under the faws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: SLADE FAMILY HOLDENGS. INC,

2. The principal office addres

5_4036 43RD AVE. VERO BEACH. FL 32960

3. The matling address (if ditferent):

- . . 2672023
4. Date of incorporation/qualification; 06/26/2025

Y3 3K) 3308
Document number: 23000043508

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigncd. enter resigned)

Timothy T. Slade

4036 43RD AVE

YERO BEACH. FL 32960

6. The name and street address of the new registered agent (if changed) and /or registered office «.
(il changed):
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The street address of its registered office and the street address of the business oflice of its registgred ffﬁcm,
Such change was anthorized by resolution duly adopted hy its board ol directars or by an officer so
authorized by the board. or the corporation ha& been noufied in writing of the change’
/s Christopher Slade

Signafure of ai officer or direcior

Christopher Stade-COO

Frnted o typed name ard fitle
[ hereby accept the appointment as registered agent and ugree o act in this capacity, .
! further agree to comply with the provisions of all statuies relative to the proper and complete performance
af my dwriés, and [ am familiar with and accept the obligation of my position as registered agent. )
dociment is beiny filed merely o reflece a chunge in the registered office address, T hereby Confirm
corporation //WS been nutified in writing of this Change.
CTComo
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W Systein
By ‘}ééﬁ% | 1/7:2024
wghatre of Registered Agent L2ate
It signing on behalt of an ety
Eric Jensen-Asst, Secretary
Typed or Printed Name
*** FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE. FL 32314
CR2EOL5 (94713)



