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. V91202809-20:31 PST To: 18506176380 Paqe: 212 From: Ragistarad Agents Inc Fax; 2083526281

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

Pursuani o the provisions of scctions 667.0502, 6170502, 6071508, or 6171508, Florida Siatues, this

statenent of change is submitted for a corporation organized under the laws of the State of Florida

inorder o change its registered affice or registered agemt, or both, in the Seaie of Florida.

1. The name of the corporation; POWERFUL BUSINESS SOLUTIONS,INC.

2. The principal office addross: 7901 4th 5t N STE 300 St. Petersburg FL 33702

3. The mailing address (if dilterenty:

05/08/23 P23000067836

Fen

. Date ol incorporation/quealilication: Document number:

3. The name and strect address of the current registered agem and registered oflice on file with the
Florida Department of State: (1 1esigned, enter resigned)

PIHLAJA, KATHY

618 WASHBURN RD.

MELBOURNE, FL 32934

6. The name and strect address of the new registered agent (if changed} and /or registered ofTice

(f changed):
Narthwest Registered Agent LLC ,-({-J, %
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Ihe sireet address of 1ts registered office and the street address of the business office of 115 regisiere agens i
- S P % A € I
as changed will be wdentical. i T
Such change was authorized by reselution duly adopied by ity board of dircctors or by an officerSo = o
authorized by the board. or the corporation has been notified in writing of the change’ r

7‘\’017@7 @iﬂéz#'.ﬂ. KATHY PIHLAJA, Director

Sgnatare of anoMicer ordirecior Tried of Typed Tame @and Gike

[ herehy accept the appointment as registered agent and agree (o act in this capaciry, i

[ further agree to comply with the provisions of alf statutes relative to the proper and complete performance
(?' my duties, and [ am ;Eunil'iar with and accept the obligation of myv posinon as registered agent. Or, if this
document is being filed merelv to reflect a change in the regisidred office address, T hereby confirm thar the
corporation has bizen notified in writing of this ¢hange, v ’

e U 01/09/2025

Signawre of Regisierad Agent Dawe

I signing on behalf of an entity:

Taylor Newrman

Tvped or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MalL TO: DIviSion oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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