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Page: 212
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1508, or 617.1508, Florida Statutes, this
staiement of change is submitted for a corporation organized under the laws of the State of Florida

inorder o change fts registered affice or registered agent, or both. in the State of Florida.
1. The name of the comporation: The Glovanne Corporation

2. The principal office address:

3. The maifing address (if different):

4. Date of incorporation/qualitication; 97/13/94

Document number; 794000052370
3. The name and street address of the curreni regisiered agent and registered office on file with the
Florida Department of State: {H resigned, enter resigned)

RAMPOLLA, RON G

13014 N Dale Mabry Hwy #245

TAMPA, FL 33618
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6. The name and street address of the new registercd agent (if changed) and /or registered office .. —_ %
(if changed): b %
= O
Registered Agents in¢ o
7901 4th St N STE 300 =T B
P.0O, By NOT aceeplably
St. Petersburg FL 33702
The street address of 11s re

as changed will be identica

glisu:rcd office and the street address of the business office of its registered agenl,
authorizec

Such change was authorized by resolution duly ndopted by its board of directors or by an officer 50
y the board. or the corporation has been notiffed 1n writing of the change.
Lov Larrpsdd

Srgnanire of an &iTice or direcior

Ron Rampolla

[ herehy aceept the appointment as registered agent and agree to aet in thix capaciry,
(?‘ my duries, and [ am

PARIEY or TEped Bame and il
[ further agree to comply with the provigions af all states refative o the proper and complete performance

) 5, an familiar with and acceppt the oblivation of my position as registered agent, !

document is being filed merely to reflect a change in the regisiered office address. I hereby confirm that the
corporation has been notified in writing of this Change.

A des

Or, if this

07/31/2024
Signature of Registered Agent
If stgning on behalf of an entily:

Dte
David Roberts

Typed ar Printed Name

*EFPILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IEQAS (04/13)

Fax: 81343



