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$1/10/2023 08:55:47 PST To: 18506176380 Page. 2/2 From: Registerad Agents Inc

Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617,502, 607 1308, or 6171308, Flovida Stiutes, this

statement of change is submitted for o corporation organized under the kews of the Stte of Florida

i order o change is registered office or registered agent, or both. in the State of Florida.
I The name of the comporation; East Coast Tax Selutions Corp

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 99/09/23

Document number; P23000065401

5. The name and street address of the current regisiered agent and regisiered oflice on file with the
Flurida Department of Stawe: (I resigned, eneer resigned)

WALDRON, BRIAN

141 W PROSPECT RD SUITE A
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6. The name and street address of the new registered agent (if changed) and /or repistered officg, < m
(if changed): AR =
. My, S @
Northwest Registered Agent LLC T, =
—r
| et o=
oan
7901 ath St N STE 300 T
O, Hox XOF aceeptable

51, Petersburg FL 33702

The street address of its J'C%ismrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chunﬁ;: was guthorized by resolution duly ndopted by its board of directors or by an officer so
authorized by the board. or the corperation has been notified m writing of the change?

il SOl Bnan Waldron - President
Siganmire 67 an olfiecr or difegTar

Printed ar tvped name and Otle
! h_er(),;h_\»' accept the appoimtment as registered agent and agree wo act in this capacity.

{ fiurther agree to comply with the provistons of alf stanutes relative to the proper and wm;n’e!e performance
u,[ my duties, und | q.'nl{ann!mr with and accept the obliganon of my position as registered agent, Or, If this
dociiment s being filed merely to reflect a change in the regisiered office address, I hereby confirm thar the
corporation has béen notified in writing of this change.

f'/.’f_r;_, ]/._..

11/10/2023
Signature of Repisterad Agent

Duic
If signing on behalt of an entity:

Taylor Nevanan

Typed or Printed Name

* & F FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Malt 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (04/13)



