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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
(((H22000434230 3))

Purstemi 1o the provisions of sections GOZ.0302, 61 70502, 607 1508 or 6771508, Fiorida Swaies. tns

stutement of change 15 submunted jor a corporetion orgunzed under the hnvs of the Stare of Pk

in order 1o change us regisicred office or registered agent. or both, 1 the State of Fiorida,

- . uman interest Inc.
1. The name of the corporation: Human fnterest In

655 Montgomery Street. Suite 1800

2. The prineipal office address:
San Francisco. AL LIS 94111

3 The matling address (1 dilTerent):

12.053. 2000 CF200mnonnsdis

4. Date of incorporationdqualilication: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Swate: (If resigned. enter resigned)

CT CORPORATION SYSTEM!

12400 SOUTTH PINE ISLANTDY ROAD

PLANTATION FLL 33324

6. The name and street address of the new registered agent (if changed) and for registered office

{(if changed): )
=
LEGALINC CORPORATE SERVICES INC. ;
™ .
476 Riverside Ave «
[ >3
E0y Box MNOGT aceepiable o
Tacksonville, FL, US, 32202 N = . 'J-L
Fhe street address of its registered office and the street addiess of the business office of its registered Mgent,
as changed will be identical. S

Such change was authorized by resolution duly adopted by its board of directors or by an otheer so
avthorized by the board. or the corporation has been notified i witing of the change!

Kmm %‘tﬂ& iNlinton Mivao 7 Secretary

Mpgnatre b an Sllwer cﬁlrcc'.nr Frusted o Woed name and titte

! hereby accept the appointngint us registered agent and ugreg 16 act 1 Lhis capucity:, .

{ turthér agree 1a comply with the provisions of all statutes refative o the proper anid complete _,')er;gyr'mqncc
of my duntiés, and I awi jamiliar with and accepit the obiigation of my position as resi.s'zere;{ agent. Or, if this
docioment 1s being filed merely 1o reflect a change n the registercd office address. T hereby confirm that the
corporation has béen notiied inwriting of this Change.

Z -
Q&& Woaaliy 12/27:2022

&/b’lgna:u:r of Regrtered oo Dae

If signing on behatf ol an entily:

(((H22000434230 3}))

Iohn Moseley

Typed or Frmled Name
** * FILING FEE: 83500~ " »

MAKE CEECKS PATABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORFORATIONS, PO BOX 0327, TALLARASSEE, FL 32214
CRIEOS (0471 1)



