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

Frem Kimbery Rogers
Cursuunt o the provisions of sections 60T U302 6170502, GUT J308. or 617 13085, Floride Stnes, this
statemestt of change iy submitted for a corparation orgamzed under the laows of the State of Delaware

i order to change its registered office vr registered agers, or borh, in the State of Floride,

T - : rssional Credentrals Eve r dne,
1. The name of the corporativr: rofessional Credectrals Exchange. Ine

2. Fhe principal office address:

B0Z E. Whiting Stieet, Taiipa, FL 33602

3. The mailing address (if different):

o . e h 25 202
4. Date ol incorporatiow/qualification: August 25, 2021

Document number; ¢ 001911

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of Siate: (i resiuned, enter resigned)

Corporate Creations Network Inc.

801 US Highway §

North Pabm Beach, FL 33408

6. The name and street address ol the new registered agent (if changed j and for registered office o n
(if chanyed); i
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NRAI Services, Inc. -7 '..'O
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1200 Soath Pine 1sland Road - :fi’i
P Boy NOT wecepabke N '
Mantation, FL 33324 (Broward County) "
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The street address of its registered office and the street address of the business office of its r@giﬁ:&rcd Pcnt,

as changed will be identical, .
¥

Such change was authorized by resolutipn duly adopted by its board of directors or hy an ofticer so

authorized oy the board, or the corporation ha§ been notified in writing of the change.
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ol T Anthony Begandu, CEO
‘S?ﬁiﬁr':c.nfw Givicer oo difedive

Ponted or 1y ped nune and bde
{ hereby accept the appointment ns registered agent and agree 1o act m this capaciiy,
! further agree to comply with the provisions of ail statutes refative 1o the proper wid complete
of my duties, and [ um fmuhar wilth and acceps the obligation of niyv position as registere

doctment is beinyg fifed merely to refiect o change i the regisiéred office adedress,

performancy
corporation has Been notifted in writing of this thange.

agens. Or, if this
hereby: confirnt that the
./_.c) /’/‘ .
Al boa, - fhod

Signature of Registered Agent

sl

R0l RO R
Diate

If signiny on behalf of an cnnisy:

(((H23000305117 3)))
LATALIE LERA-PAUL - ASSIS TN T SETREE TH Y

Typed cr Printee Name

O FILING FEE: 83500 % « ¢

MAKE CHECKS PAYABLE TO FLORID‘A DEPARTMENT OF STATE
MaAlL TO DIVISION CF CORPORATIONS. P.OLBOX 6327, TAYLALASSEE, FLL 32314
CRIEDIS (D413



