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From' Registered Agants Inc Fax: 8132365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuani to the provisions of seciions 607.0302, 6170802, 607§ 508, or 6171508, Flovida Siatwies, ithis

statement of change is submitted for o corporation organized wnder the laws of the State of __CA

invrder to change its registered office or registered ageni. or both, in the State of Florida.

L. The name of the corporation: INSTITUTE OF SUSTAINABLE CONNECTIONS, INC.

2. The principal office address:
3. The mailmg address (ifdifTeren):
4. Date of incorporation/yualification: 02/15/2023 Document number; _ F23000000984
3. The name and street address of the current registered agent and registered office on file with the
Flowida Depariment of Stae: (I restpned. eoter tesigned) R
e 2
LEGALINC CORPORATE SERVICES INC. —. ™ “
pa— ———— - ——— [ m
-0 o ey
47 e —
6 RIVERSIDE AVE T =
i 71
JACKSONVILLE, FL 32202 me X
E‘n [y ‘.? @
6. The name and street address of the new regisiered agent (i changed) and for regisiered of fic€ 4 N
{if changed): R

Northwest Registered Agent LLC

7901 4th St N STE 300

IO, Hoy NO aeceptable

St. Petersburg, FL 33702

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

Such change was authorized by resolution duly adopted by i1s board of directors or by an ofTicer 50
authorized by the hoard, or thd corporasion haé been notified i writing of the change’

I FEDERICO BELLONE - President
T _%ﬁxfﬁwfﬁég%&w T PaRied o Tvped wamé and 1wl

L herehy acoept the appointment as registered agent and agree io act in thix capacity,

{ qurther agree to comply with the provisions of all staaies relative o the proper and compleic performance
of my duties, and [ am jamilior with and aceepi the obliganon of my posiiion as registered ayent, Or, if ths
doctimeny is bc’irr}q_ﬁlcé merelv to refiect a chiange un the regesiered office addvess. D hereby confirm tha: the
corporation has béen natified in welfing of this change.

7 » 02/15/2024
T T TR i R W peied Agemt Diate

H signing on behalf of an entit

Taylor Newman
Typett ar Printed Name

FEXEFILING FEE: S35.00 % * %

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE., FL 32314
CRIEDIE (A4/13)



