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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant 1o the provisions of sections 607.0502, 617.0502, 607. 1508, or 6171508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the Stage of Califonia
frorder 1o change its registered office or regisiered agent. or hoth, in the State of Florida,

) P A LA LT [
1. 'The name of the corparation: FHE ADVANCHEMENT PROJECT INC.

£220 L. STREET. NW SUITE 850 WASHINGTON, DXC 20005

2. The principal oftice address:

3. The mailing address (if different);

02/D472010 F1H00000061 3

4. Datc of tncarporanon’/qualification; Document number;

5. The name and street address of the current regisiered agent and registered office on file with the
Flonda Depariment of State: (If resigned. enter resigned)

INCORP SERVICES, INC, NORTH LOXAHATCHEE, FL 33470

17888 6TIH COUR'T NORTH

LOXAHATCHEE, F1. 33470

6. The name and swreet address ol the new registered agent (f changed) and /or registered oflice
{if changed):

U37id

CT Corporation System

841:8 WY G2 9NV

1200 South Pine island Road

P.O.Box NOT accupuable

Plantation, Flonida 33324

The street address of s registered oftice and the street address of the business office of it rewrislered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board, or the corporation has been nutified in writing of (he change.

(B\U.%u W Chaistine Kelm,  Aathorized Person

Signaiire of an oificer o diresioT Pricded Gr Typeg nare ARd il

L hereby aceept the appointment as registered ageps and agree 1o act in this capacity. i
[ furthér ggrée 1o comply with the provisions of afl stanates relative 1o the proper iid compleie performance
:)f my duties, and I am /’f)mri/:'ar with and accept ihe obligation of my positioy as reqistered ageny. Or, if this

lociument is being filed me{ci[v ro reflect a change in ih¢ registéred office address, T herehy c-org/frm that the
corporation has been notified in writing of this change.

CT Corporalion System LN =
AR §/22:2020

Sigtsrtare of Hegisterad Agen Dat:
Puatar Trewingh
Asustant Sacratary

If signing on behalf of an entity:

Ty ped or Pringed Name
* %2 FILING FEE: $35.00 % » *
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