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1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953 °
WWW.INCSEry.Com

e-mail: accountina@incserv.com

Incorporating Services, Ltd. i ncse r\;g

ORDER FORM
TO . Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
! 850.656.7953
Tallahassee, FL 32303 >0 9
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 1/11/2024 PRIORITY Reqular Approval 'OUR REF # (Order ID#), 1218781

PHIT WORLD FOUNDATION, INC. {FL}

File the attached change of agent document

$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to ndude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resulis.

Thursday, January 11, 2024 Page 1 of 1



COVER LETTER

TO:  Amendment Section
Division of Corporations

suRIECT: PHIT WORLD FOUNDATION, INC.

Name of Corporation

DOCUMENT NUMBER: N13000009511

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

Please return all carrespondence concerning this matter to the tollowing:

Lauren Flores
Name of Contact Person

Harbor Compliance
Firm/Company
1830 Colonial Village Ln

Address

Lancaster, PA, 17601
City/State and Zip Code

nonprofit@harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

Lauren Flores a 717 ,844-9826

Name ol Contact Person Arca Code & Daytime Telephone

Enclosed is a §55.00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEHS 10841 3)

Number




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (LR BOTH

FOR CORPORATIONS

Pursuant i the provisions of secions 6070502, 6170302, 607 1508, or 6171508, Florida Switutes, this

statement of change is submitied for a corporation organized wder the laws of the State of Florda

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

1. The name of the corporation: PHIT WORLD FOUNDATION, INC.

[ £

fad

. The mailing address (if difterent):

4. Date of incorporation/gualification: 10/21/2013 Document number: N1300000951

5. The name and street address of the current registered agent and registered oflice on tile with the
Flortda Department of State: { If resipned. enter resigned)

BAUGH, JAMES R

. po
175 Tresana Blvd, Unit 133 e
JUPITER, FL 33478 =i
7
6. The name and strect address of the new registered agent (it changed) and Jor registered ofﬁqa; ;
(if chanped): =
. e
Registered Agents Inc 21
7901 4th St N STE 300 >

P (3 Bex NOT seceptable

St. Petersburg FL 33702
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The street address ot its registered office and the street address of the business oftice of its registgred agent,

as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 5
authorized by the board, or thj corporation haé been notified in writing of the change’

C ..\J-L[[‘{@U\JL( K Curtis Campbell,Chief Financial Officer

Sendfure BT an ofTicer or dréeior Pnnted o typed name and Title

L herehy accept the appoinment as registered agent und ugree o act in this capacity,
! further agree to comply with the provisivns of all statutes relutive 1o the proper uid complete pe
aif my dutids, and I am Ji’nni!iur wr‘/h wnd aceept the obligation of my position as registered agent,
document is being filed merely 1o rejlect a change in the regi.werer!l affce addrexs.”l hereby confir

L

Fformance
Or, if this
m that the

corporation has béen notified in writing of this change.

e 1/8/24

Sigrature of Regrsterad Agent Date
IV signing on behalt of an entity:

David Roberts

Tvped or Printed Name

** * FILING FEE: 835.00 » * *

MAKE CHECKS PAYABLE 10 FLORIDA PEPARTMENT OF STATYE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (04/13)




