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To: 18506176380
FOR CORPORATIONS

Page; 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 6171508, Florida Sianies, this
staiement of change is submitted for a corporation organized under the laws of the Stae of Delaware

1. The name of the corporation: Transition Management Corporation
2. The principal office address:

frorder o change its registered office or regisiered agent, or both, in the State of Florida.

3. The mailing address (it different):

4. Date of incorporation/qualificaiion; 12/22/21

Document number: F22000000001
5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (17 resigned, enler resigned)

REGISTERED AGENTS INC. A :_%
SRS o
7901 4TH ST N STE 300 T
e ~< -l
s -
ST. PETERSBURG, FL 33702 w 1
ol ™
. . . ) i} we =z O
6. The name and strect address of the new registered agent (if changed) and /or registered office W
(f chanped): P "
L-‘ﬂ‘“. - -
Eaeal —
MNorthwest Registered Agent LLC t=1a
bad
7901 4th SIN STE 300
IO, Box NOT acceprable
5L Petersburg FL 33702
The street address of its registered ofti
as changed will be identical.
Such c,hunigg was authorized by
authorized by the b

Henand Coaledls

ce and the street address of the business office of its registered agent,
resolusion duly adopted by its board of directors or by an officer so
oard. or the corporation has been notificd 1n writing of the change.

Signanire ¢f ot oflicer or direcior

Gerard Cosiello - President
t}'/' my dutiés, and [ am
¢

Panicd of Typed fine and Tifle
Lherelv accept the appointment as registered agent and agrec 1o act in this capaciry,
{ further agree to comply with the provisions of all statutes refutive 1o the
) '8, an ;amzhar with and accept the obligation of my position as registered agent,
vctnent is being filed merely to reflect a change in the registered office address,
corporaiton has béen notified in writing of this change.
e U

proper and complete performance

Swgnature of Registered Agent

r i this
hereby confirm that the
05/14/2024
It signing on behalf of an entity:
Taylor Newmnan

Dwie

Typed or Printed Name

* &+ FILING FEE: §35.00 * * *
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