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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for u corporation organized wnder the laws of the Stae of FL

in order to change its registered office or registered agent, or hoth, in the State of Florida.
1. The name of the corporation:

NEARLY NEW THRIFT SHOP OF THE MORSE GERIATRIC CENTER, INC.
2. The principal office address:

4847 DAVID 5. MACK DRIVE WEST PALM BEACH, FL 33417

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/21/1985

Document number: N09403
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

MYERS, KEITH

4847 DAVID S. MACK DRIVE

WEST PALM BEACH, FL 33417
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o 53
6. The name and street address of the new registered agent (if changed) and /or registered office 1 L5 -n
(if changed): R :B -
. . L m
Corporation Service Company T e o
=T
)
1201 Hays Street ot 2
P.O. Box NOT acceptable ':‘:'. g
Tallahassee FL 32301
The street address of its registered office and the sireet 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 officer so
authorized by the board. or the corporation ha$ been notitied in writing of the change”

JILL CILMI, VICE PRESIDENT
b|gnalw an olhicer or direclor Panted or iy ped name and ttle
[ hereby accept the appointment as registered ggent and agree (o act in this capacity.

! further agreée to comply with the /Jrrn'u':rms of all statutes relative 1o the

cy my duties, and I am ,{armhar will

r.'nrgr)mtfun has

1ies ¢ proper aid complete performance
] 1 and accept the obligation of my position as registered agent, Or
doctment is being filed merely to reflect a change in the regisiered office address,
has béen notified in writing of this change.
arporation Service Company
wn

gent, Or, if this
hereby confirm thar the
By: 09/19/2023
Signature of Registered Agend, Date
I signing on behalf of an entity:

GRACE E KIRBY, ASST. VICE PRESIDENT

Typed or Printed Nieme

* ok FILING FEFE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
CR2EGIS (0413)

32314



