" £2.00000032 12

(Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[] pick-up [] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions te Filing Officer:

Qifice Use Cnly

RTINS

600428439816

— r‘..:
= —
T ~3
| -
T.oo= T
e =
- — —_—
s o r
o e
SO N
. .
-]
3 . L} ,
. <«
ETERN N
1 o
=
<%
L=
‘:.':“ ’ )
~ s D 4
é.;- . :: iy,
s ‘;T § !J
[ £ -
[¥.9 D .“- l7
,:? L& f\) -:J
r ._;‘
r~ 3




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ afbakassee, Florida 32312

(850) 656-4724

DATE 05/20/2024

SWALK IN*

ENTITY NAME THE MISSION CONTINUES, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXX XXX XXX Plax Copy
gar&ﬁu/ &;ﬂ?
&,-n['ﬁaaa of Statas

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY*

C’orﬁtﬁ&a’ &pf af Arte & Amendmerts
(fsrf/fé:afa af fmz’ St &m&;

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNT o7 OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase cal? ﬁm at lhe above xumber fafc ary IEEUES OF CONCErNS, 72«1‘ $oa so mack/




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: THE MISSION CONTINUES, INC.

Name of Corporation

DOCUMENT NUMBER: F20000003212

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lauren Flores
Name of Contact Person
Labyrinth, fnc.
Firm/Company
1830 Colonial Village Ln
Address
Lancaster, PA 17601
City/State and Zip Code
corporate@labyrinthinc.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

Lauren Flores at( 717 ,844-9826

Namve of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2413 N. Monroc Street. Suite 810
Tallahassee, FL 32303

CR2EO45 (041 )



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

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 617.1508, Florida Stauues, ihis

statement of change is submirted for a corporation organized under the Invs of the State of Missouri

i owder 1o change its registered office or registered agent, or both, br the State of Florida.

I. The name of the corporation: THE MISSION CONTINUES, INC.

2. The principal office address; 1141 S 7th St Saint Louis. MO 63104

3. The mailing address (if different): PO Box 12129 Denver, CO 80212

4. Date of incorporation/qualification: 07/13/2020 Document number:; F20000003212

h

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

CORPORATE CREATIONS NETWORK INC. P~
- = -
801 US HIGHWAY 1 z. :-'3.: :
NORTH PALM BEACH, FL 33408 z. oo T
T o= T
6. The nwme and street address of the new registered agent (if changed) and /or registered offict = U7
(i changed): <

g

0¢

Registered Agents Inc §‘

7901 4th St N STE 300
PO Boxv NOT aceeptable

St. Petersburg FL 33702

The street address of'its _rcg|islcrcd ottice and the street address of the business office of its registered agent,
as changed will be idenucat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. o the corporation hag been notified in writing of the changd.

Autumn Smoot, CFO
Printed or typed name and ttle
Lhereby accept the uppointment as registered agent and agree 1o act in this capuacity.,
I further agree to comply with the provisions of all staturey relative to the proper and complete performance
{? my duties, and T am ;mmhur with and accept the obligation of my position as registered agent. Or, if this

Sugnature ol 3l olfieer or director B

dociment is being filed merely o reflect a chunge in the regisiered office address, T herehy confirm that the
corporation has béen notified in writing of this Change.

T

T 05/17/2024

Signature of Registered Agent

Date

If signing on behalf of an entity:

David Roberts

Typed or Printed Name

*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE. FL 32314
CRIEGHS (0413)



