 F000007345

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] warr [] maL

(Business Entity Name)

(Document Number)

Cenifled Copies Certificates of Stalus

Special Instructions to Filing CHficer

Office Use Only

UNIMEAIRIDR

900401639679

A BUTLL.
FEB £3 2023

d\
)
S
. o
B ™
I
™~
™~
=
T e Y
Lo o]
-—1 b
. ™~
- -—l
~o
[
- 1
. 2
I 7 m
E[. “ co
e N
Mye- N
’."""__,.‘“J
UL o
cEm X
IS W
= =i ..
S
p (%]
.y O'\



‘CORPORATION SERVICE COMPANWNY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 516395 8406048
AUTHORIZATION ‘ /4
2

COST LIMIT : $ “95%00
ORDER DATE : February 22, 2023
ORDER TIME : 1:24 PM
ORDER NO. : 516395-025
CUSTOMER NO: 8406048

CHANGE OF AGENT

NAME : CARE INITIATIVES
FORCED DBA
CARE INITIATIVES - NOT FOR
PROFIT CORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508. Florida Stanes. this

statement of change is submitted for a corporation organized wuder the laws of the State of Texas

in order to change its registered office or registered agem. or both, in the State of Floridu.

I. The name of the corporation: CARE INITIATIVES - NOT FOR PROFIT CORPORATION

2, 'l-hc pri”cipﬂl OfﬁCC address: 1611 West Lakes Parkway. WE‘SI Des Moines, 1A 50266

3. The mailing address (if different);

4. Date of incorporation/qualification: November 30, 2022 pocyment number: F22000007345

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

C T Corporation System

1200 South Pine Island Road o

Plantation FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office ', -+
(if changed):

Corporation Service Company

LZ:6 HY 2¢ 934807

1201 Hays Street

PO Bow RO accepiahle

Tallahassee FL 32301

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Jill Cilmi Vice President
Printed or 1yped name and Gile

I herchy accept the appointment as registered agent and agree to act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative 1o the proper and cwrg)lele performance

of my duties, and I qm familiar with and accepi the obligation of my position as regisiere

8. g 1 _ ) agent. Or, if this
document is being filed merely to reflect a change in the registéred office address.’T hereby: confirm that the
rporation has been notified in writing of this change.

orporation Service Company

l‘ngnw of an officer or direcior

co
By: 02/22/2023
hignature of Registered Agenl

Date
Lindsey M, Baronie. Assistant Vice President
If signing on behalf of an entity:

Ty ped or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLANASSEE, FI. 32314
CR2ECIS (04/13)



