4
- FZloecootzs2

MARATIADIC

) 500418431405

(Address)

(City/Statel/Zip/Phone #)

[Jpcxue  []war [] man

(Business Entity Name)

(Document Number) o
:3
= "y
i I
- . - = VLl
Certified Copies Certificates of Status ) ~
N “ »
b~
- P
= =
Special Insiructions te Filing Officer: = m
2 -
e O
(o)
N
. s
T am
f-"‘l -' 3 e ‘e
{:7'] :j:.l __'L_ E-—l
"l"‘ :,_J T LEd
T o
m [

Cffice Use Only .
A HUNT




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/21/2024
“WAILK IN>®
ENTITY NAME EASTERN CONGO INITIATIVE INCORPORATED
DOCUMENT NUMBER
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COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scetions 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes. this
statement of change is submitted for u corporation organized under the laws of the State of Washington

in order to change its registered office or registered agent, or hoth, in the State of Florida.

N il ) i .
1. The name of the corporation: EASTERN CONGO INITIATIVE, INCORPORATED

2. The principal office address: 1325 Quincy St NE. Suvite A-1 Minncapolis, MN 55413

3. T'he mailing addvess (if different):

. . . . : 2
4. Dale of incorporation/qualification: 122072011 Document number: F21000006282

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)

C T Comaration Sysiem

1200 Scuth Mine Island Road
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Plantation, FL. 33324 ) I
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6. The namce and street address of the new registered agent (if changed) and Jor regisiered ofTiée ™2
(if changed): T -
A
URS Agents, LLC ST e
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H -
PO Box NOT acccpable m <

Tallahassee, FI. 32312

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_harégg was authorized by resolution duly adopted }iy_y its board of dircctors or by an officer so
authorized by the board, or the corpgfation has been notified in writing of the change:

Abraham Leno Executive Director
Prnted o Typed name und tatle

! hereby accepi the appointment as registered agenl and agree lo act in this capacily.
! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
3{ my duties, and I am jamrhar with and accept the obligation of my position as re%rs!ere agent, Or, if this

ociunent is being filed mepely 1o reflect a change in the registered office address, I hereby confirm thar the
corporation has Been notified in writing of this change.

oflwcer of direcior

3720424

Datc

If signing on behalf of an entity:

KIELLI SALDANA - ASST SECRETARY
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRITO45 {04/13)



