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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stauies, this

starement of change is submited for a corporation organized under the laows of the Siare of Florida

in order o change fis registered office or registered agent. or both. in the Siate of Florida.

1. The name of the comoration; AR Ventures, inc

2. The principal office address: 7901 4ih St N STE 300 St. Petersburg, FL 33702

3. The mailing address (if different): 7901 4th SUN STE 300 St. Petersburg, FL 33702

4. Date of incorporation/qualitication: 10/04/24 Document number:; £24000061741

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

HAINES, JAMES

152 WHITE HORSE WAY

ST JOHNS, FL 32259

6. The name and sirect address of the new registered agent (it changed) and /for registered office
(if changed):

MNorthwest Registered Agent LLC

1“ -
7801 4th St N STE 300 oo (s
- v
P.OL Boy NOT accepruble . ‘. "".a'}
St Petersburg FL 33702 " ?:E careme
- . . . . , WA .
The strect address of its registered office and the street address of the business office of its registered aggnl, 1
as changed will be identical. R a H
1T T

Such change was nuthorized by resolution duly adopted by its beard of directers or by an officense

authorized by the board. or the corporation has been notified 1n writing of the change’ —
i
'

| . S
ad/u_&rlrt& #amm Adrienne Haines - O i

Sighatiire df ey Al or Sirecior

Prinicd or Typed namc and Title

Lherehy aceept the uppointiment as registered agent and agree to act in this capacity, X
! _/,{ur{her ayree (o comply with the provisions of all stetutes relaiive to the proper and complete performance

of my dusics, and fam ;wm'r'icu' with and accept the obligation of my position as registered agent, Or, i this
¢

octment iy heing filed merely 1o reflect a change in the regisiered office address, T hereby confirm that the
carporation has been notified in wriing of this Change.
T ]/
e / Lo 01/15/2025
' Signature of Registered Agent Daie

It signing on behalt of an entity:

Taylor Newrman

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CRIEDHS (04413



