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

Prrsuant 1o the provisions of secions 0070502 017 G302, 607 1508 o0 6171808, Flovida Statutes, this

statement of change is submitted for a corporation organized wnder the lews of the State of Connecticut
in order to clicnge its revistered office or registered agent, or both, e the Staie of Flovida.

1. The name of the corportion: REINSTITUTE INC ) L

. The principal oftice address:

2. The mailing address (i ditTerenty:
09/06/19 Document number: © 19000004128

4. Date of incorporation/gualineation:
5. The name and street address of the current regasiered agent and registered office on fite with the

Florda Department of State: (17 resigned, enter resigned)

REGISTERD AGENTS INC.

7901 4TH ST N, STE 300
s 2
—l =
ST PETERSBURG, FL 33702 > o3
= w3
SRR B
6. The name and sirect address of the new registered agent (it changed  and for registered oftice 5 N =
(f changedy: = O 3
U) o
n -
Northwest Registered Agent LLC IEY? =7 _—?E B 3 t
e O
7901 4th St N STE 300 = O
1 — :r:-' "
IO Hon MO aceeprabie (N +

St Petersburg FL 33702

The street address of its registered otfice and the street address o' the business otfice 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

avthorized by the board. or the corporation hag been notified in writing of the change!

L

Nal Smith, Incorporator

5

B T 4 e B T T T
{herebv accep the appointineni as vegixtered agent and agree 1o aet in this capacin,

[ thirther agree to comply with ihe provisions of all sigintes relative w the projier and complere performance
of v durees, and Fam fambicr widl and accepn te obliganon op my posiiion a3 registered agent, Or, o s
doctument iy being jiled merely o refleci v change in e registered ofjice addvess,” T horehy confirn thar the
corporation has been nonficd inwriting ot thes chuange. ’

e [ fom 09/20/2023
—f_ Sizaature of Regniaad Agent P

It signing on behalt of an entity:

Taylor Newinan

Poped o Prnted Name

Aok FLLING FEE: 335,00 * * =

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
ML 1O DINVISION OF CORPORATIONS, PO Box 6327, TALLAHASSEE. FL 323104
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