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Page: 2/2 Fax: 18134365206

Qe 17, 2025 ‘-&Id Te: ~18506176380
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in oreler 1o change its registered office or registered agent, or hoth, in the State of Florida.

I The name of the corporation: Nesling Shores Foundalion
1520 SE Kings Bay Drive

2. The principal office address:

Crystal River FL 24428
7901 41h SUN Sie 300 5L Petersbury FL 33702

N22000011330

3. The mailing address Gf ditferent):
Document nuimber:

10/04i22

4, Date of incorporation/quahification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1€ resigned, enter resigned)

REGISTERED AGENTS INC

(if changed):

T4y
N L,"'F —

Northv/est Registered Agenl LLC

7901 N 4th Sueet Ste 300
~a
-~ =
. _ ~ S
5t Petershurg, FL 33702 Jhan &
© 8 -
= — :
6. The name and sireet address of the new registered agent (if changed) and /or registered office — e
.{_/‘, i —r : =iy
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' T i}
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o
wn

7901 4th St N STE 300

P.G. Box NOT aceepable

Si. Petersburg FL 33702
glislcrc(l uffice and the sireet address of the business office of its regisiered agent.
il.

The street address of s re
as changed will he identic:
Such change was authorized by resolution duly adopted by its board of directors or by an officer so0

y the board. or the corporation has been notified 1 writing of the change’

authorize
STy Nai Smith
Printed ue typed tiaine and nitle

i n' i PP
T Signature ol odTieer or direcior

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity.

urther agree o compty with the provisions uf%:ﬂ steetutey reflative (o the proper wid complete performance
u/ my duties, und [ qm.f:mfﬁur wt'[h and aceept the obfigation of my positon us registered agent. Or, if this
doctunent is being filed mepely to reflect u change in the registered office uddress.T hereby Confirm that the
§cen notified in writing of this Chunge.

corporation has
v A S
’//3}_./[/,__ 10-08-2025
— Signature of Regisiered Agent Date

[T signing on hehalf of an entity:

Taylor Newman
Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MALL TO: DIvIsion OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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