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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 Stanctes, this

statement of change Is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change ity registered office or registered agent, or both, in the State of Florida

1. The of the corparation: YOUNG CATHOLIC PROFESSIONALS-JACKSONVILLE CORPORATION
2. The principal office address: 717 Piney Place, St. Johns, FL 32259

3. The mailing address (if different):
4, Date of incorporation/qualification: 3/ 13/2017

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office 5;"" -
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(if changed): —-;mq = =
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Capitol Corporate Services, Inc. '_n(_’_: p
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Tallahasses, FL 32301

The strect 3 of its magfmmed office and the street address of the business office of its registered agent,
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Signatore of Kegsterod Agent Duate

If aigning on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc

Typed or Printed Mame
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