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FOR CORPORATIONS

0:13 AM Page:

02/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

{((H24000181194 3%
Prrswant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508. Florda Statutes, this
statement of change s submitted for ¢ corporation organized under the laws of the Stare of DE

Nodra. Inc.

m order to change its registered office or registered agent. or both, m the State of Fiorida.
1. The name of the corporation:

2. The principal office address 800 Brickell Avenue, 4th Flocr
Miami, FL. US. 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: 05-10-2024

Document number: 24000002505
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

JOY. TUGCE

BOQ BRICKELL Ave.

4TH FLOORMIAMI, FL 33131

6. The name and strext address of the new registered agent (if changed) and for registered oﬁ'lcc:] -
(if changed):
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LEGALINC CORPORATE SERVICES INC. ',J,— tié § a
b2
LB g
476 Riverside Ave. .
70 Box NOT accepiaok By =
Jacksonville, FL 32202 e
The street address of its 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 an ofticer so
authorized by the board, or the corporation has been notified m wiiting of the change’
N
sigaature of an oflicer or director

lusce (Joy , CEO & Besiclent
U Printed of typed naine and Itle
[ hereby accept the a;.:pomrmfn; as registered agent and agree to act mthis ca
7
doc

———1

) pacily. . .
! further agree to comply with the provisions of all statutes relatve to the proper and compiete performance
my duties. and | am familiar with gnd accept the obligation of my posttion as registered agenl.
tment is being filed merelv to reflect a change in the registered office address,
corporation has béen notified in writing of thhs Change.
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1. Or if this
hereby Confirm that the
5/16/2024

Signawre cf Regisiered Agent
If signing on behalf of an entaly;

Dae
John Maseley

Typed 7 Printed Mame
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