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1122025 08:13 47 PST To 18506476380 Pags, 2/2 Fax: 81323585206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Prrsuant to the provisions of sections 607,052, 617.0502, 607 1508, 0r 617 1508, Flovida Stanaes, this

statement of change is submitted for a corporation organized wunder the kows of the Stare of Flonda
in order wr change iis registered affice or registered agent, or both, in the State of Florida.

CLINE REAL ESTATE MANAGEMENT INC,

I. The name of the comoration:
2, The principal office address: 7901 4 St N STE 300 St. Petersburg FL 33702 USA

): 7901 ath 5t N STE 300 St. Petersburg FL 33702 USA
P24000031855

3. The mailing address (if different
05/03/2024 Document number:

4. Date of incorporation/quahfication:
5. The name and street address of the current regisiered agent and registered oftice on file with the
Flonda Department of State: (17 resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC. &
=4I

4

476 RIVERSIDE AVE. s

JACKSONVILLE, FL 32202

a3

6. The name and sireet address of the new regisiered agent (if changed) and Jor registerea ofly

(i changud):

3
S1:h Hd 2- Nvr gz

Registered Agenis inc

7901 4th St N STE 300

PO Bos NOH aeeeplabie

St Petersturg FL 33702

The street address of its j'C%iSECFL‘d office and the street address of the business office of its registered agent.
as changed will be identical,

Such change was autherized by resolution duly adopted by its board of diyectors or by an afficer so
v the board. or thd corporuiion has been notiffed in writing of the change

authorized
(r}a.iﬁ; C}_(Z{_'ﬂg,, Jack Cline - President
N7 Sighainre of an aiheet of ditecior Pricd oF Toped fame and Tie ~

{ hereby accept the appoimment as regisicred agent and agree ta aot in his capacily., .
{ further agree ta comply with the provisions of efl stutwees refative o the praper and conpleie performance
of nv dutiés, and Fam familicr with and accept the obligation of my position us ret Jz'szercr! agent. Or, if this
docament s being filed merelv o reflect a change in the regisiered office address, T hereby confirm thar the

corporation ius been notified nwriting of this change.,

Dand ‘,?tu 11212025
Dae

Sigrature of Regiverad Agent

It signing on hehalf of an entity:

Davic Robens

Teped or Printed Name
**k FILING FEE: S35.00 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL 10 DiviISioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CHIF045 (045 7)



