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To:

By:

Paga: 3efd 2024-05-03 13:12:23 CST 12122023573

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617 0302, 607 1308, or 617 1308, Florida Sttres, this

statement of change is submitted for a corporation organized under the iy of the State of Minnesow

in order in change irs vegistered office or registered agent, or hoth, in the Siare of Florida.,

1. The name of the corporation: FEMPWORKS MANAGEMENT SERVICES INC.

2. The principal oftice address: SENEIL ARMSTRONG BLVD, SUITE #2035, EAGAN, MXN 53121

3. The mailing address (if different);

From: David

. . . . 792012 .
4, Date of incomporaiion‘qualification: 9:2012 Document number: ! 2000002842

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; {If resigned. enter resigned)

NORTHWEST REGISTERED AGENT LLC.

7901 STH STREET N.SUITE 306

ST.PETERSBURG. FL. 33702 '

6. The name and street address of the new registered agent (i changed) and for registered oflice - :
(if changed):

gh:8 WY €- AVKHAKIU

C T Corperation System

1200 Souih Pine Istand Road

P.O. Bax NOT acceptable
Plantation. Florids 33324

The street address of s registered office and the street address of the business office of it registered agen,
us changed will be identical.

Such change was authorized by resolution July adopted by i3 board of directors or by an ofticer so
aulhorized by the board, or thé corporation has been notified 30 writing of the change
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Kathryo MeRride, Seerctary
Signarare of an officer ar dinccinr

Printed on 1y ped aame and trle

{ hereby uccepl the appoiniiment as registered agent and agree 1o act in this capacity.
! furthér agree o comply wiih the provisions of all stafues relative 1o the proper aid complere performance
eof v duties, and Tany Jamiliar with gnd aceept the oblication of my position ay registered ageni. Or, if this
duciment is being filcid merely 1o reflect a change in the registceed office adidress, T herehy confivm thar the
corporation hay been notified mwrining of this change.

C T Corporation Systern
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sigmhune of Registered Agent

Dz
If sipning on behalf of an entity:

Natalie Pickens. Assistant Secretary

Tvped or Printed Mame
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