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DATE 06/18/2024

SWALK IN*™

ENTITY NAME HOPE TOWN UNITED, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 6170302, 6071308, ar 6171508, Florida Statutes, this

statement of change is submiticd for a corporation arganized under the laws of the Siate of Pelaware

in order 1o change its registered office or registered agent, or both, in the State of Florida.

ISEEN N 1
L. The name of the corporation: HOPE TOWN UNITED. INC.

2. The principal office address: ¢fo WildStar Partners LLC. 241 NE 4th Swreet, Suite C. Delray Beach., FL 33444

11 A A '1ldStar I 3 ” 5 Y = e Y itte NY 14
3. The mailing address (if different): c/o WildStur Panners LLC. 175 Sutly’s Trail. Suite 204, Pittsford, NY 14534

. . . 101 : 3
4. Date of incorporation/qualification: 1071672019 Document number: | 12000004633

L

. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (H resigned, enter resigned)

WINSLOW, COURTNEY

C/O WILDSTAR PARTNERS LLC

241 NE 4th Street. Suite C. Delray Beach. FL 33444

6. The name and street address of the new registered agent (if changed) and /ur registered office
{if changed):

=2
Platinum Agemt Services LLC

155 Office Plaxza Dr, Tatlahassce, FE 32301

P Q. Bow NGT acceptable !

e . . - - . h
T'he street address of 1ts registered office and the street address of the business office of its registerediggent.
as changed will be identical. :

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

s/ Courtney Winslow

Courtney Winslow
Signatare of an officer or diteetor

Frinted or typed name and title

[ hereby accept the appointment as registered agemt and agree to act in this capacity., .

I furthér agree to comply with the provisions of afl statutes relative to the proper and complete performance
()/ my duties, and [ gm familiar with and acceprt the obligation of my position us registered agent. Or, if this
document is being filed merely to veflect a change in the registéred office address.”I hereby confirm thart the
corporation has béen notified in writing of this change.

.. o
/s/ Steven Friedman 6/17/2024
Signature of Registered Agent

Dalc

It signing on behalf of an entity:

Steven Friedman

Typed ur Printed Naine

* A * FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
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