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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of PENNSYLVANIA
in order o change ifs registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 4350 NORTHERN PIKE, SUITE 143, MONROEVILLE, PA 15146

1. The mailing address (if different):
4. Date of incorporation/qualification: 3/20/2023 Document number: I 23000001956

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

CORPORATION SERVICE COMPANY

X9

’
+

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

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

Capitol Corporate Services, Inc.

515 East Park Avenue 2nd Fl
P.O. Box NOT accoptzble

Tallahassas, FL 32301
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corporation has been notified in writing is change.

B e latty 7/21/2023

Sigpatute of Reglstered Agent Dute

The summof its rggstcmd office and the strect address of the business office of its registered agent,

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitel Corporate Services, Inc.
Typed or Printed Nama

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIvISION OF CORPORATIONS, P.O. Rox 6327, TALLAHASSFE, F1.32314
CR2E045 (04/13)
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