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

Prursuant to the provisions of sections 607.0302. 617.0302, 6071308, er 617.1308, Florida Stetes, this

statement of change is submitted for a corporation organized under the laws of the State of BDE

in order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the curporalion:PAlRlFY' INC.

. The principal office address: 8900 TAVISTOCK LAKES BLVD., SUITE 400 ORLANDO, FL 32827

3]

L)

. The mailing address (if different):

4. Date ol incorporation/qualilication: 03/01/2024 Document number: _F 24000001206

e

. The name and street address of the current registered agent and registered athce on file with the
Florida Depantment of State: (If resigned. emter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD ST

ORLANDO FL 32803

6. The name and street address of the new registered agent (it changed) and /or registered otfice
(it changed):

Corporation Service Company

1201 Hays Street

PO Bon NOT accepuable

Tallahassee FL 32301

The street address of iis registered office 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 of directors or by mfﬁcg:r $Q.n
authorized by the board. or the corporation has been notified 1n writing of the change’ AR
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L hereby aceept the appointment as registered agent and agree 1o act in this capacity. T o 4

[ furthér agree 1o coniply with the provisions of all sienutes refative to the proper ard cmnrl"gigy)cr “PIINCE T

r;f my duties. and am familiar with and accept the obligation of myv position ay registered'qgent. Qg if this
ocument is being filed merely o reflect a change in the registered office address,” herehq-t'pfgimrfhul lhe;_:“j

nE{:mrmiun has béen notified in writing of this change. I o

orporation Service Company’ 'r‘:‘f’: n

By: 12/1312024 m o
1gnature of Hegisterkd Agent [t

If signing on behaif of an entity:

£
I

GRACE L. KIRBY. ASST. VICE PRESIDENT

Typud or Printed Namy

* % % FILING FEF: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FIL 32314
CK2EQ45 (04/13)



