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212912024 12:16:35 PST To: 18506176380 Paga: 2/2
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 6071508, or 617. 1308, Florida Statutes, this
starement of change is submitted for a corporation organized wnder the laws of the State of

inorder o change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the comaration; Moare Gl Consulting, Inc.
2. The principal office address:

3. The mailing address (if ditferent);

4. Datc of incorporation/qualitication: 14/03/22

Document nuimber; F22000006789
5. The name and strect address of the current registered agent and regisiered office on file with.th
Flonda Department of State: (1 resigned, enter resigned)

=2
pol ] ™~
= e
S B
CTCORPORATION SYSTEM T ) g -
R
1200 SOUTH PINE ISLAND ROAD Ty 0 m
N P
PLANTATION, FL 33324 L, =
A=
27 o
6. The name and street address of the new registercd agent (if changed) and /or registered office EZEaa I
(il changed):
Registered Agents In¢
7901 41h St N STE 300

.O. Box KOV aceeptable
St Pelersburg FL 33702

The sireet address of 1ts regisiered office and the street address of the business office of its re

as changed will be identical.

Such cha nfgg:

authorize
S
it

gisicred agent,
was authorized by resolution duly ndopted by its board of diyectors or by an officer so
y the board. or the corporaiton has been notified in writing of the change’
i

fod Ao .',{r"j.-"‘\_,f,,‘ 1.7
?.lgnmurc of g officer or JipEcTar
i ’

Robin Jones, filing incorporator

! further agree 1o comply with the provisions of afl siwtute relative to the proper and complete performance
of my duiies, and [ am‘{mmhar willt and aceept the obligation of my position as registered agent.
document is heing flled merelv to reflect a change in the regisiéred office address,
corporation has been notified in writing of this Change.
N,
Q‘/’O{VICQ ts 02/29/2024
Sgrafure of Registered Agent

If signing on behalf of an entity:

Prinlcd or Typed name and file
I herehy aceept the appointment as registered agent and agree to act in this capaciiy.

Or, if this
hereby confirm that the

Pse

Dawvid Robers

Typed or Prinied Name

** o FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE 70O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGI3 {04713}

Fax: 8134365206



