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To 18506176380

Pape. 2/2 Fax: 8134365208
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTFH
FOR CORPORATIONS

Pursuant to ihe provisions of sections 6070302, 617.0302. 607 1508, or 60171308, Florida Stamies, this

stertement of change is submitted for o corporation organized under the laws of the Sene of Fededsal
in crder w change its registered office or regisiered agent, or both, (i the Staie of Florvida.
L. The name of the corporation; LYONS RISK MANAGEMENT, INC.

3. The principal office address: 7901 4tn SIN STE 300
Si. Petersburg FL 33702

-
\|

. The mailing address Gf different):

-

7901 4th S{ N STE 300 St. Petersburg FL 33702

. Date of incorporation‘qualilication; 01724125

n

-.‘(f
Document number; P23000005667

The name and street address of the current regisiered agent and registered oftfice on file with the
Florida Departiment of State: (1T resigned, enten esigned)

LYONS, NIKC

3680 46TH AVE SQUTH

ST PETERSBURG, FL 33711

w5
Mmoo
. . . - ) . - B0 T
6. The name and sireet address ot the new registercd agent (if changed) and for registered office = ?:J\ pu LI
{(if changed): - - = g
TE 4
Registered Agents Inc DAy o \T
o o= it
7901 4th St N STE 300 :1 ™ i 1
PO oy NOT aceeplahle : \.J:‘\ o
A L3
3t Petersburg FL 33702 T oW
m
The street address of ity regl
as changed will be rdentical,

Smih change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizec

v the board, or the corporation hag been nonfied in writing of the change’

stered offiee and the street address of the business office of its registered agent,

diFecTor

Niko F Lyons, CEO

PRl F TEpe ivanye wivd Tigle T
$herehy aceept the appointment as regisiered agent and agree o act in this capacity,
{ further agree to complv with the provisions of all statutes relative to the proper aid complete performance
{)I'/’ nuy duies. end {am {c'um'!iur with gand accept the obligation of my positon as registered agent, i thi
document 18 being filed merely to reflect a change in the regisicred office adc!res.\',}
corporation has been notificd i writing of this change. .

ren. Or, if this
hereby confirnm that the
- r&
8 e 02/06/25
Sigmature of Regisivred Agent Mate
If signing on behalf of an entity:
David Reberis
Typet or 'rinted Namne
*E X FHLING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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