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In;:orpmatmg Services, Ltd. |nc Se r-V

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW,iNCserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO - Florida Department of State FROM _

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ' 3/7/2025 PRIORITY_  Regular Approval
ORDER ENTITY _ |
TRADE PMR, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
TRADE PMR, INC. (FL)

File the attached change of agent document

NOTES: o
$35.00 Authorized

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF _# (Order ID#) 1354679

RETURN/FORWARDING INSTRUCTIONS: . . . _ .~ -

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thry date an the results.

Friday, March 7, 2025

Page 1 of |



Docusign Envelope ID; D8D2133B-A086-453D-883B-F 4401 0FOF 518

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ‘]‘Rz\!).[i-l’?\lli. INC.
Name of Corporation

DOCUMENT NUMBER: P/R00004924 14

The enclosed Statement ot Change of Registered Otfice/Apent and tee are subiitted tor tiling,

Please return all correspondence concerning this maiter wo the following:

ROBB BALDWIN
Name of Contact Person
TRADE-PMR.ENC.
Firm/Company
2511 NW AIST STREET
Address
GAINESVILLE, FL. 326006
City/Siate and Zip Code
ARFSE@INCSERV.COM
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

at (

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.CG. Box 6327 The Cenure of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303

CRIEGS (0471 3)



Dacusign Envelope ID: D9D21336-AD66-4530-8838-F44010FDF518
. FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0302. 017.0302. 6G7 1308, ar 6171308, Florida Stanites, this

statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Flovida,
T : - TRADE-PMR,INC.
I. The name of the corporation: _ N

2. The principal office address:

250 NWAIST STREET. GAINESVILLIE FL 32606

3. The mailing address (if different):

PO BOX 338130, GAINESVILLE, FL
4. Date of incorperatien/qualitication:

32635
10/30/1998

3 92414

Document pumber: P93000092+1

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of Suate: (It resigned. enter resigned)

BALDWIN, ROBB W

2511 NWAILST STREET

GAINESVILLE, FI 326060

(if changed):

6. The name and street address of the new registered agent (it changed) and /or regisiered oftice
INCORPORATING SERVICES, LLTD.

15340 GLENWAY DRIVE
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The street address of #s registered office and the street address of the business office of its registered agu@
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the changé.
Swgned by
sl
’,»4"
% BA Y wr—

ROBB BALDWIN
Lhereby accept the appointmeid as registered agent andd agree to aet in this cupacity.,

Printéd or T ped Tameand Dile
[ further ugree to complyv with the provisions of all statutes refative to the proper and complete performance
af my duties. un{/ /cunjum.'hcu‘ witht aind aceept the r)hhucrmm_ of my pasition as registered asent,
corporation has héen notitied in writine of this change.

cociement is being filed merely to reflect u change inthe regisiered office address. Hrereby confirnr that the
/ Signaiure of Registered Agent

e if this
LA — 3142015
'
[f signing on behalf of an entity:

Diaste
MELISSA A, MOREAU., ASSIST. SECRETARY

Tvped or Printed Name

** * FILING FEE: S35.000 * * *
CRIEO4S (tH4/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TODDIVISION OF CORPORATIONS. PO BOX 6327, TALEAHASSEE. F1L32314



