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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: YOUNG CATHOLIC PROFESSIONALS-JACKSONVILLE CORPORATION

717 Piney Place, St. Johns, FL 32259

2. The principal office address:

3. The mailing address (if different):
Document mumber: N17000002751

4. Pate of incorporation/qualification: 3/13/2017
5. The name and street address of the current registered agent and registered office on file with the

. Florida Department of State: (If resigned, enter resigned)

Rio, Melnard

376 Naugatuck Drive i

Iss

Jacksonville, FL 32225 i

T

6. The name and street address of the new registered agent (if changed) and /or registered office  J» -
(if changed): by
T

Capitot Corpaorate Services, Inc. ™,

2

515 East Park Avenue 2nd FI
P.0. Aax NOT wcceptable

Tallahassee, FL 32301

The street address of its re;
as changed will be identica
its board ofd.lrectors or by an officer so
hange:

Such change was authorized by resolution duly adopted b uﬁy
boatr.orthe corporaticn haé been notified in writing of the ¢

authorize

chrissy wasel,
namec [

8S:01HY 91 g34 14114

ﬁlswmd office and the street address of the business office of its registered agent,

Executive Assistant
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(lnssy Nasel
k Tecior Lyt or
ereby accept the app m regmered ent and agree to act m tiu.s capac:ry
er agree tg comp W} ions aj%ll statutes re anve to th ca lete arma.r;‘ce
af and I am fami mr wz accept the ubhganon 2 pa.smon as re%u agent.
cumem is bem filed merely to reﬂec: a change in the reg:srerad affice address, ] hereby conﬁrm thar the
corporation has been notified in writing of this ¢hange.
3#»-'-’ T bty 02/14/2024
Sigrature of Registered Agent Dute
If signing on behalf of an entity:
Brian Radecki, Assistant Secretary on behalf of Capitol Corporale Services, Inc
Typed or Printed Neme

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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