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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH

From: David Thomas

Pursuant 1o the provisions of sections GOT.0302.017.0502, 607 1508, or 61713508, Florida Statutes, this
stutement of change is submitied for a corporaion organized under the linvs of the Stare off Arkansas

F. The name of the corporation:

L2

i orcder 1o change iis regisiored office or registered agent, or Both, i the State of Florida,

Alliance for a Healthier Generation, Ing.
. The principal office address:

10285 SE Water Ave. Suite 215

Portland, OR 97214
3. The mailing address (if dilferent):
. .. . L 01:2772012
4. Dale of incorporation/gualitication:
5

IPE206000041 2
Document nuniber: ]
. The name and sireet address of the current regisiered agent and registered office on file with the
Florida Department of State: (1 resigned. enterresigned)

Megan Dichl

173 27th Ave Nonth

St. Petershurp, FL 33704

(]
o
—71
oD
6. The name and street address of the new registered agent (it chunged) and for repistered office -
(ifchanged): -
C T Corporanon System o
. w2
| 200 South Pine [sland Road -

PO Doy SOV aceepinhie

Plantation. Florida 33324

as changed will be identical.

The street address of its registered office and the street address of the business office of i1s registered agent,

(b ode 22—

Such change was authorized by resolwtion duly adapted by its hoard of directors or by an otficer sa
Sweristure o aa officer ur director

authorized by the board, or the corporation had heen natified m writing of the change’

Sarah [sioles Chiet Admunistrarive Qfficer
Frnied or 1y ped name and nitle
Lhereby aecept the uppoiniment as registered agent and agree Lo act in this cupacity, .
{ furthér agrév 1o comply with the provisions of all statuies relative 1o the proper and complete perfprmance
c/ my duties, and [ am familior with gnd accept the oblivation of my position us registered agent, Or, if this
doctiment is heing filed merely 1o reflect u change in the regisiéred office address. Thereby Gonfirm that the
corporation has héen notified in writing of this change.
- T Corporation Sysiem S .
¢ P ; &L A
By: O, b
Swignalure of Registered Agent

07142023
1T signing on behall of an entity:

Flaie

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Name

*H A FILING FEE: 35010 * * *
CR2E045 ¢u413)

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENTOF STATE
MARTO: DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FLL 32314

Fladw « one 152000 Waikns Kloner O ire



