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TO:  Amendment Section

Bivision of Corporations

SUBJECT ALL HANDS AND HEARTS SMART RESPONSE, INC.
J:\'ZIJ[]](.' of C('mrpumtmn

DOCUMENT NUMBER:

F20000002659

The enclosed Statement of Change of Registered OtTice/Agent and tee are submutied for filing.
Please return all correspondence concerning this matter to the following:

Alicia Richards

Name of Contact Person

Registered Agent Solations, Ine.
Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Sie 400
Address

Austin, Texas 78735
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Cuv/State and Zip Code
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ERE

E-mail address: (1o be used for future annual report notification)

)
=
=
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2. 4

For further information concerning this matter, please call:

Alicia Richards

at { 888 T05-7274
Name of Contact Person

Arca Code & Davume Telephone Number
Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite X110
Tallahassee, FL 32303
CR2E(S (421 1)
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STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 807 0502, 6170502, 60171308, or 617 1508, Florida Statutes, this

statement of change Iy submitted for a corporation organized under the ks of the State of Massachusetts
i ovder to change ity registered office or registered agent. or both, in the Stae of Florida,

| The name of the corporation: ALL HANDS AND HEARTS SMART RESPONSE, INC.

2. The principal office address: 99 QCEAN LANE DR‘VE, APT. 4030
KEY BISCAYNE, FL 33149

3. The mailing address (if ditferent); 6 COUNTY ROAD, STE 6, MATTAPOISETT, MA 02739
4, Date of incorporationiyualification; 6/9/2020 Bocument number: F20000002659

5. The name and street address of the current registered agent and registered otlice on file with the
Florida Department of State: (If resigned. enter resigned)

FALK, JONATHAN

430 TIMBERWALK CT. #1036

PONTE VEDRA BEACH FL 32082 A

—_ ™~
6. The name and street address of the new registered ageni (if ehanged) and for registered office (= < i
(if changed): = ! i

; . = (Y v

Registered Agent Solutions, Inc. o T

e =
2894 Remington Green Ln. Ste. A T o -

PUk Bew NOT acveptable

Tallahassee FL 32308 T

The street address of its registered office and the street address ot the business oftice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ur by an otTicer so
authorized by the board. or the corporation has been notified in writing ot the change’
/st

,P;wu

Raymond, Pierre  CFO
Signafure vl an officer or director

Prnled of Tvped name and aile
Lherebv aceept the appointment as veglitered agemt and agree to et in this capacity.,

! Jurther agree 1o compdy with the provisions of all staiutes relative to the proprer and complete performanee
{}f my duties, and | qm.[m?m'.'m‘ with and aceepi the obligation of my position as registered agent, Or, if this
ducument is b(’fﬂ;{_ﬂf{.’( merelv o reflecr a change in the regisiered office wildress, | hereby: confirm that the
corparation has héen notificd in writing of this change.

Moot &34 10/03/2023

Signature of Regitered Agemt

[f signing on behalf of an entity:

[hate

Mackenzic Hibler, Assistant Secretary

Typed o Printed Namwe
**x ILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TaLLAHASSEE, FL 32314
CRIES (4013



