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1212242023 07:54:12 PST To: 18506176380 Pape; 22 From: Registerad Agents Inc Fox: 8132385206

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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this

staiement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or resistervd agent, or both. b the Stare of Florida.

1. The name of the corporation; BAYMEADOWS MOVING AND STORAGE INC

1

. The principal office address:

3. The mailing address (it different):

04/27/99 PS3000040240

4. Date of incorporation/qualification: Document number:

5. The namie and street address of the cutrent registered agent and regisiered office on file with the
Flonda Department of State: (I resigned, enter resignued)

Devry E Dewan

7006 Allantic Bivd.

JACKSONWVILLE, FL 32211

6. The name and street address of the new registered agem (il changed) and /or registered office
(if changed):

Northwest Registered Agent LLC

7901 4th St N STE 300

0 Bav NOT acceptable
St Petersburg FL 33702

The strect address of iis .rc%istcrcd office and the street address of the business office of 15 registered agent,
as changed will be 1dentical.

Such change was puthorized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or thd corporation has been notified 15 writing of the change’
' .

VT et
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/ .,/ Vel 2 Pl g ’{:’ Nal Smith, Incorporator
SIERature of an (THcer of Gires1or rimicd or Typed nhc and Hile

L herely accept the appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the provisions of all stqtutes relaiive i the proper and complete performance
t}'[ my duties, and [ c.'n:?[iunr'h'ar with and accept the obligation of my position as registereed agent. Or, if this
doctment is being filedd merely: to reflect a change in hé’ registered office address. T hereby confirm that the
corporation has been noufied in writing of this change. ’ ' ’ ’
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/1 {  Signmure of Registered Agent Dane

[{ sipoing on behalt of an enuty:

Taylor Newrnan

Typed or Printed Name
* % * FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mail 16: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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