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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 6070502, 617.0502. 607.1508, or 617.1508. Florida Statutes, this

statement of change is submitied for a corporation organized wider the laws of the Siare of Florida

in order o changue its registered office or registered agent, or both. in the State of Florida.

i. The name of the comoration: BEIGHLEY, MYRICK, UDELL & LYNNE, P.A,

2. The principal office address:

3. The mailing address (if different);

4. Date of incomoratien/qualilication: 04/03/98 Document number; P98000031717

3. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (If resigned, enter wesigned)

MYRICK, EDWARD LJR.

1255 W ATLANTIC BLVD STE 314

POMPANG BEACH, FL 33069

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):
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Registered Agents Inc

7901 4th St N STE 300

P Boy NOTacceptable

(-
St Petersburg FL 33702
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The street address of its registered office and the street address of the business office of its regisicred agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authonzed by the board, or the corporatien has been notified in writing of the change!

Edioard %/‘uﬂ)@/
oT anfAimicer ar director

Signatre

Edward Myrick - Director

Privied or tyned aame and utle
{herehy aceept the appoinimend as regisiercd agent and agree to act in this capacity. _
[ further agree to comply with the provisions of all statutes relaiive to the proper and complete performance
of mu duiies, and [ an {Eunih'ur with and accept the obligation of myv positon as registered agent. Or, i this
dociunent is heing fled merel to reflect a change in the regisiéred office address, T hereby confirm that the
corparation has heen notificd in writing of this ¢hange.
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06/25/2024
Signature of Registiered Apent

Dne
If signing on behalf of an entity:

Oavid Roberts

Typed or Printed Name

* %% FILING FEE: S35.00 % * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MaIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMME {0-H13)

Fax: 8134365208
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