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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC’T:T]{E OUTREACH TEAM, INC.
Name of Corporation

DOCUMENT NUMBER: F23000006592

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all corespondence concerning this matier o the following:

Dolores Bunton

Name of Contact Person

United Corporate Services, Inc.
Firm/Company

80 State Street, Suite 1101 oo
Address

N
Albany, NY 12207

City/State and Zip Code i

F-mail address: (to be used for future annual report notification) o -

For further information concerning this matter, please call:

Dolores Burton at {377 894-9049 ext 217

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Strees, Suvite §10
Tallahassee, FL 32303

CRZEG4S (04113)
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6. The name and street address of the new registered agent (if changed) and /or registered office z
{if changed):
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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, ar 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lews of the State of Delaware

in order to change iis registered office or registered ugent, or both, in the State of Florida.

I. The name of the corporation: THE QUTREACH TEAM, INC.

2. The principa] office address: 407 CO"Ege AVS, Suite 349. “haca, NY 14850

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/27/2023

Document number; F23000006582

5. The name and street address of the current registered agent and registered office on file with the
Florida Departnent of State: {If resigned, enter resigned)

REGISTERED AGENTS INC.

7901 4th St. N., Suite 300

St. Petersburg, FL 33702

-‘ =
United Corporate Services, Inc.

3458 Lakeshore Drive

9G:g Wy 21 J30E00

P.G. Box NOT acceptable
Tallahassee, FL 32312

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

Such c'hal:fgb

authorize

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the chanpe.

Isi Clayt Freed

%

OC »
corporation has

Clayt Freed, President
Signafure of an officer or dirccior

Printed or typed name and ufle

] further agree to comply with the

1 herehy accept the appointmen! as regisiered agent and agree fo et in this capacity.
h vith the /prowszons of all sigrutes relative to the proper and con
my duties, and I ani fomifiar wi

tes. ¢ ¢ riﬂe!e performance
S, an h and aceept the obligation af my position as registereq
ument is bemg

‘ , agent. Or if this
Sried merelv to reflect o change in the registered office address, I hereby confirm that the
een notified in writing of this Change.

/st Michael A. Barr, President

It signing on behialf of an entity:

12/12/23
Signature of Registered Agent

Date

Michael A. Barr, President

Typed or Printed Name .

*+ % FILING FEE: $35.00* * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (04/13)
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