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TO:  Amendment Section
Division of Corpurations

SUBJECT; Center for Biological Diversity, Inc.
Name of Corpoeration

PDOCUMENT NUMRER: 18000002670

The enciesed Staiement of Change of Registered Office/Agent and fee are subrmtied for filing.

Please return ali conrespondence concerning this nustter to the foliowing:

Kathy Shin
Name of Contact Person

inCory Services. Ing. e

~
: [
e oy =
FimiCompany <. Pt
. ) . = — N
3773 Howard Hughes Pkvwy. Suite 5005 i >
Aduaress TN g
-— [=n] W
Las Vegas, NV 83183-6014 " :m
CiviState anc Zip Code sL Fow
-
gocuments@incorp.com P x Ej
E-mail address: {10 be vsed for hutere annaal report nottlication) —Z =
- —
For futher information concerning, ihus matter, please cali:
InCorp Services, Inc. / Kathy Shin at( 800 4 246-2677
Name of Contact Person Arce Code & Daytune Telephone Numhbey

tnelosed is a 835.00 check made payabic to the Department of State.

Muiling Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Dvision of Corporarions

IO, Box 6327 The Cenwre of Tallahassee
Tallahassee, F1L 32314 2313 N Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMBENT OF CHANGE OF REGISTEUED OFFHCE OR REGISTERED AGENT OR BOT
FOR CORTORATIONS
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stareniens af change 15 submitied 150 o covporation wiganized wider the o of the Siaie of CA
sof flarida,

Prorsvant e Pre provisions of seciions S07.08020 601 20202 6071308, o

(it chesigre 0y vepliteied office o registersd agens or both, in the St

Center for Biclogical Biversity, inc

i The maime of the coporation:

378 N MAIN
Tucson, AZ 5704

PO BOX 710, TUCSON, AZ 85702
F 18000002570

2, The principal office agdress:

Ao The mailing wddress G different:

08/06:2015 [ocimpent munber

4. Date of incarporationsgsali ficaton,

30T he mune and st address of the cemontregiziviod suont acd regidered ofitee on file wihvibe
Florida Depamment of Sate: {11 resigned. ener resigned)
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Tallahassee, FL 32312
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Michael W. Hudseon, Secretary
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January 25, 2023

Pale

sed e

IWaigits on betallof an enty:

Kathy Shin on behalf of InCorp Services, Inc.

Prped on Prinesg samz

FrE FILING FEE: 83500 * * #*

RTMENT OF STATE
COTALLAHARSEEL L 32304
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