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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 215089 8B414998
7
AUTHORIZATION : L/ ,/V
(‘—I’ ‘r}?.l / MAM
COST LIMIT : $ 35{00Q
________________________________________ N e
ORDER DATE : December 1§, 2023
ORDER TIME :  9:27 AM
ORDER NO. : 219089-010
CUSTOMER NO: 8414998

CHANGE OF AGENT

NAME : PROJECT EVIDENT, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSCON: Eyliena Baker

EXAMINER'S INITIALS:



DocuSign Envelope.iD: C&C12640-8587-4909-AFC3-ACCIESBBF47D

COVER LETTER

TO: Amendment Scc[ion.
Division of Corporations

SUBJECT: PrOJecll Evident Inc.,
Name ot Corporation

DOCUMENT NUMBER: F23000001168

The enclosed Siatement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the foliowing:

Zachary Baum

Name of Contact Person

Project Evident Inc

Firm/Company

S00 Boylston St. 10th Floor
Address

Boston, MA 02116

Citv/State and Zip Code

zbaum@projectevident.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Zachary Baum at ( 781 ) 775-9474 -

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check 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 Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE043 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308. Florida Statuies, this
statement of change is submitted for a corporation organized wider the laws of the State of _Delaware

in order 10 change irs registered office or registered agent, or both, in the State of Florida.

1. The name of the <:c>rporalion:pm]e‘:l Evident Inc.

501 Boylston St. 10th Fleor, Boston MA 02116

2. The principal office address:

. The mailing address (it ditferent):

(¥

July 12, 2022 Document number: F23000001168

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of Saie: (If resigned. enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation FL 33324

6. The name and street address of the new registered agent (if changed) and for registered oftice
{if changed):

Corporation Service Company

1201 Hays Street

P, Box NOT aceeptable

Tallahassee FL 32301

The street address of its registered office and the street address ot the business otfice of its registered agent,
as changed will be identical.

Such c.hal}ch was authorized by resolution duly adopted by its board of directors or by an ofticer 50

authrriosd e iy~~~ "h€ corporation ha§ been notified in writing of the change’

l:d.b1 F&ﬂ,simmows Kelly Fitzsimmans CEOQ

SAACIZ2MCSMIC. .. .. Jwrecior Printed or typed name and ULe

! hereby accepr the appoiniment as registered agent and agree 10 act in this capaciiy, .
{ further agree to comphowith the provisions of all statutes refative 1o the proper and complete performance
af my duties, and [ api familiar with and accept the obligation of my position us re; ,;'_q@,-ef ageni. Or, if this
docament is being filedd merely 1o reflect a change in thé registered office address.’T hereby: confirm that the
corparation has héen notified in writing of this change. h ’ |
orporation Segvice Company
By: Luna b 11/27/2023
p

At Vac Iemb

M Signature of Repstered Agent Nale

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



