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

Prerswent o the previgions of seciions 607.0502, 6170502, 6071508, or 8171865, Flarudy Statieas, this
sietement af change is subwiitted jor a corporacion organized wndee the laves of the Stie of 1 o
in vrder te civinge its regisrered office or registered agent, o bath, i the State of Fiorida.

. . : Cntegiving Worldwade LLC
L. The minme of the corpormtion; & M Sgving Wurldwade LL .

. . . . JIR e . . B . B 3 y,
2. The principal office addl'a::‘w‘.:JJ 1% dacchmont Bhvd. Land O Lahes, FL 3 463_‘?

X The mailing address Gf differeno:

b 102021 L2300 | 708 ] 3

4. Dute of incorporation/quatification; L Docameot number: 7

2. The aarne and strect address of the astent regisiered agent and registersd office on file with the
Florida Department of Sate: (I restgned. enter resigned

Sharn Butler

2121 Hwy 355 South, Saratoga, FL TS5

. The mtme and strect address of the new registered agent (if changed) and Yo registered ofTfice
(it changed):

Traci Lamh

A508 Marchmom BLyd. Land OFLakes, FL 32638 oo
- S
P Box NOT aceeplakie - ey

The street gddress of its registercd office and the strect address of the business ovilice ol ity registered ageur,
az changed will be identical. ;

. . . . . ~y
Such chanee was authorized by resolution duly adepted by its board of dircctors or by an officer so -
authonized hy the board, gf ih¢ corgbration hui been notifted ta-writhng of the change. =
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{fwerehy aceent the appoiniment as registered ageat and agrev (o act in this capaciny, . o
{ furihér agrée 1o comply wita the grovisions of all statutes relaiive (o the proper asid complete perforsigaics:
ar we ehusies, and {am familiar with and aceept the obligarion of my position as registered avesy, Cr, o i
duciungnd (s betny fHed meredio reflecyp chiange in e registéred af)ice uddress, T hereby Cuogfiend e the

corpgrition has been noupiedf u’r‘f{Q}g of dhis Efl"'”&’f'- T
Y > . 3y T , .
G e ' ! rae. L. Ly 4
= T -

Sumwtary of Repisierad agem

1T signing on behalt of an entity:

Teped or Prined Name
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