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1011372023 13:56:22 PDT To 18506176280 Pape. 27 From: Repistered Agents Inc
v

S

F¢)

ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS

Purswant to the provisions of sections 607030200 70307607 208, or 017 1508, Florida Stanes, this

stertomoent of change is submitted jor o corporation organized wider the s of dhe Saie of Florida

in arder to change iis registered vifice or registered agend o o, inihe Stare of Florida,
1. The name of the corporation: BOATBITES INC.

2. The principai office address:

3. The mailing address G differency;

4. Date of incorporation/quabification: 97/22/23
f q

Document nuinber; 723000055639

3. The name and street address of the current regisiered agent and regastered ofhice on tile with the
Florida Depurtment of State: (I esigned, enter resignad)

BONACCORSO, JOHN

5270 136TH WAY N

SEMINOLE, FL 33776

P2
[l
o =3
- o T
. (s . “
. . . . . . - —i -
6. The name and street address of the new registered agent (1 changedy and for registered effice - _ .
(ir changed): - fop} 1
W 1 —irﬁ
is c : = 3o
Registered Agents Inc = =
3 e '\"_J
7901 4th St N STE 300 T, .. -
100, Hosn NOT aceeptable .

St Petersburg FL 33702

€0

The strect address of its registered office and the street address of the business office ot its registered agent
as changed will be identieal.

Such change was authorized by resolution duly adopied by its board o dircciors or by an otheer so
authonzed by ihg:' board. or thd corporation haé been notified in writing of the change!
!

G Desisimsy

I3

John SBonaccorso-President
""""""" d Signaimre of & afliderardivegior 7T

""""""""""""" i or iy ped e ind itk
[herein aceept the appoinient as registered ageni and agree to aet (0 this capacity. _
[rigeeher agmree o comply with the provisions of all statices refaiive o the proper and {'mn/)h'.fc porformgied
of my dunes, and {ant fomiliar with and aeeept the obligaians of my position s resastered agent. Or, i 1s
doctimeni s being jiled merely to reflect a change in the regisiered office address. T hereby confirm that the
corporaiton has been notrfivd tnwriting of thix change.
Aomipdets

s

(-

10/13/2023
Sigaature of Regiteed Agent

[T
[f signing on behalt of an entity:

David Ruberts

frped or Printed Name

*Ex PLLING FEE: 335,060 * * *

NMAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DEVISION OF CORPORA TINNS, PLO BOXN A327, TALLAHASSEE. FR 32314
CR2EDSA 047]3)

Fax: 813436520€



