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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 607 1508, or 617.1508. Florida Suiules, this

statement of change is submited for a corporation organized under the laws of the Siate of Florida

in order o change iis registered office or registered agent. or both, in the Stare of Florida.

1. The name of the corporation: SLB PERFORMANCE. INC

tut

. The principal office address:

3. The mailing address (if different):

A=

. Date of incorporation/qualification; 98/27/23 Document number: P23000048735

wn

- The name and street address of the current registered agent and registered office on file with the
Floridu Department of State: ([T resigned, enter resigned)

BARGERON, SOPHIE L

14051 Beach Boulevard Apl 1222

. r~J

e [ }

'Y P-"E)_

JACKSONVILLE, FL 32250 : -7, -

T T
e T
6. The name and strcet address of the new registered agent (if changed) and /or registered oftice ~ . =
(if changed): - o
a2 o

Northwest Registered Agent LLC - =

N

B

o

7901 4th St N STE 300

PO Bax NOT acceptable
St Petersburg FL 33702

The street address of its _l'c%ish:rcd office and the street address of the business effice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board. or the corporation haé been noufied i writing of the changy’

Sophie Bargeron- President
Printed or Typed name and Tille

SYERNTUTE T 31 oITCer orTirectnr

{ hereby aceept the appointment as vegistored agent and wgree to aet in this capaciiy.

{ further agree to comply with ithe provisions of all stanees relative to the proper and complete performance
of my dunes, and [ ani {Emu'h'ur with and accept the obligation of nyy position as registered agent. Or, if this
doctiment s heingﬁ!ei merely to reflect a change in the registéred office address, T hereby confirm thai the
corporation has been natified in writing of this change.

- M- 05/10/2024

Signature of Registered Agent

Date
If signing on behalf of an entity:

Taylor Newritan

Typed or Prinsed Name
*# % FILING FEE: 83500 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMMS (04/13)



