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

Pursuant 1o the provisions of sections 607.0502, 67,0502, 607 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation erganized wnder the laws of ihe Siaie of

in order to change its registered office or regisiered agent. or both, in the State of Florida.

1. The name of the corporation: TOP PROTECTIONS SERVICES CORP.

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/03/2024

Document number; © 24090024330

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

ZENBUSINESS INC.

336 E. COLLEGE AVE. SUITE 301

TALLAHASSEE, FL 32301

. ~J
[ameie ]
[:z‘:-)
= Y
6. The name and street address of the new registered agent (if changed) and /or registered office 73«77
(if changed): r:% i
REGISTERED AGENTS INC o= Ve i
:_"; ==
= ‘e
7901 4TH ST N STE 300 _ =
2.0, Box NOT ucccptable - ) ::3
ST. PETERSBURG, FL 33702
The strect address of its re

| ) %islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was quthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change’

L g —

Pietontn 2 famro 2 g 2

Robin Jones, filing incorporator
SigAntiRe of @15 nMed of direcior P

Prinied or tvped niming and titic
[ herebv aceept the appointment us registered agent and agree to act in this capacity. ,
[ further agree to comply with the provisions of all steunes relative to the proper and complete performance
fy' my duiies, and | am_{
doctment is being filed

amiliar with and accept the obligaiion of my position as registered agent. "Or, if this
! _ merely to reflect a change in the regisiered office address.
corporation has been notified in writing of this change.

: hereby confirm that the
'-'\.—-\\ ) ——
.y )Q\"!CQ \!Q-( oY%

04/29/2024
Sighalpre of Regered Agent

Duae
If signing on behalf of an entity:

David Roberts

Typed or Printed Name

* A FILING FEE: S35.00 * * *
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