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FOR CORPORATIONS

STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT (IR BOTH

Pursuant to the provisions of sections 6070502, 0170502, 807 1308, or 6171308, Florida Starmtes, this

stutement of change iy submitted for o corpuration organized under the laws of the State of

FLORIDA
i order i change its regisiered office or registered agent, or ioth, in the State of Flovida,

1. The name of the corporation: -R(_i\l(lli\_[).-'\'llf)i_l\_-(_____ I
2. Thie prancipal office address: 933 LIEERD S'i‘l? 230 ORLANDG FL 32510

3 The mamiling address (i di¥erent):

. : : P 0471772024
4, Dat of incorporationdgualification: ' )

. 24 1%
- . _._. Document pumber: P2a000027572
5. The name and seet address of the cunent registored agent and registered ofTice on file will the
Florida Department of State: (L resigned. eater resigned)
NOAH NIX

—ifl
e e o)
2510 GEORGE RD STIE 170
TAMPA, ¥IL 33634 o
T/ T I - T T Tt TTT T o -t - - :_f')
o
&, The name and street address of the new wegistered agent Gf changed) and for regisiered office .
(il changed):
NOATTNIX

933 LELERD ST 250

POy Hoa 5UO71 aveeplabie
ORELANDG FIL 32810

The sueecaddress of its registered effice and the strect address of the business ofice of ts registered agent
as changed will be identical.
Sych c_hzs%c was authorized by resolution duly adopted by ity board of directors or by an officer so
:L/L{lhn;‘tzc ol the board, or thé carporation has been notifTed 1 writing of the changc’

P i ! 4 H
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PR atare ol an elTicer i drrevior

NOAH NIX, PRESIDENT

PAmCd or yped anme and Lie

! herehy accepi the appointment as registered ggent and agree o act in this capacity, )

[ further quree to comply with the provisions of all statwies relative 1o the proper and complete performunce
(,}/ myv ehties, and §am familiogr with and aocepr the obligation of my position as regisiered agent. Or, if they
dociment is being filed merely 10 reflocr a change in the regisicred office address.,
r.‘u]‘,{:anmrm hus béeen nonfied in writing of this chanye.

i L
[/

hereby confiem that the

VL N -

} /) N o 05.26.24

Sipgaiune ol Hegestered Ageni Ulate
[ signing on behalt of an entity:
T i—v;d ur Printed Name R
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