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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provicions of sections 607.0302, 6170302, 6071308, or 6171508, Flovida Statnses, this
stutement of change is submitted for a corporation organized wider the laws of the State of MA
in order to change ity registered affice or registered agent, or both, in the State of Florido,
- . . LONG TERM SOLUTIONS, INC,
1. The name of the corporation:

2. The principal office address: No change

No change

3. The matling address (if different):

4. Dateofincorporation/qualification: biizza014

" I
Document pumber: F1400000054

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enterresigned)

COCENCY CGLOBAL INC,

- <2
§15 NORTH CALHOUN STREET. SUITE 1

et
TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (it changed) and /or registered office - ¥
{ifchanged): S
C T Corporation Syslem

s

2h:8 WY g} AON AT

1200 South Pine Island Road

POy Bas NOYT aceepiabbe
Plamation, Florida 33324

The street address of its registered oflice and the street address of the business oifice of its registered agent.
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified o writing of the change’

. Kara Katnsec. Secretary
_iﬁf_f.(ﬂ[ﬂl%mﬁﬁ__r_”__‘r— 3
A lg"illllfﬂ OF an athweer or direclor

Printed or i3 ped name aschitle
Lhereby accept the uppointment us registered ugent and agree (o uct in this capacity, i
I furthér apree 16 comply with the provisions of all stytutes relative tn the proper and complefe performice
(;/ oy dutiés, an Tam jamiliae with and accepr the oblivation of my position as regisiered agenr, Or, if this
doctument is being filed mercly to reflecr a chunge in ihe registéred affice address. 7 hereby confirant
corparation has béen noiified in writing of this change.
C T Corporation System
/s/ Michele Holden

Sinature of Regnstered Agent

hat the
By

10/31/2023

e
if signing on behalf of an entity:

Michele Holden. Asst Sect

Ty or Printed Name

o 7 FILING FEE: 835.00 = * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL Ts DAVISION OF CORPORATIONS. P.OL BON 6327, TALLANASSEE FLL 32
CRIEO45 (04713}
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From; Dawnd Thomas



