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To: 18506176380 ~ T Pate 3 of 3 2021-02-02 15:33.46 CST 16144554862 From; James Tanks ||

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes, this
stutement of change is submitted for « corporation organized under the lenvs of the State of _Florda

in order to change its registered office or registercd agenr, or hoth, in the Stte of Florida,

HUCKLEBERRY NOTARY BONDING. INC.

1. The name of the corporation:
225 E. Robinson Street Suite 370 Orlando, FL 32801

2. The principal oftice address:

3. The mailing address (if different):
OO 1005 SO0 3
U5/09/1993 Document number: © o> 000036436

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oftfice on file with the

Florida Department of State: (fresigned. enterresigned)

DENISE BARTON

225 £ ROBINSON STREET STE. 570

ORLANDO, FL. 32801
®

6. The name and street address of the new registered agent {if changed) and for registered office
[

(ifchanged):
C T Corporation System i

e

£ d 2-634

oy

1200 South Pine Island Road

1
1

PG Box NOT accepinble

VENHE

L

\E:

Ji

Plantation. Florida 33324

The street address of its _re%rslered office and the street address of the business oflice ofits regigdgred agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
aulhnnzcd:b_\' lhl‘?iiﬂi, or the corporation has been notiffed in writing of the change?

“Mrhfmﬂﬂmbg/\ Kimberly Baggett, Authorized Person
',‘-’\ Signdure afan nfikidr ar direcian Prinled or 1y ped nanwe and title
AP S ot

[hereby uccept the appoiniment as registered agent and agree 1o act in this capacity, .
! further agrée 1o comply with the /va.’smm‘ of all statutes refutive ro the proper wid cong;(ete performunce
cj/ v duties, and Lam familior with gnd accept ihe obligation of my position as registered agemt, Or, if this
doviument is being filedd merely 1o reflect a change in the registéred offiec address, T herchy contirm that the
carporation has been notified in writing of this change.

C T Corporation Svsiem

02,:02:2021

By owoly Vet _

Y sizminne 81 Regisiered Agent

IV signing on behalf of an entity:

Kimberly Stcimmetz
Typed or Printed Name

* * % FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, 171, 32314

CHR2LEQ45 (04/13)
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