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STATEMENT OF Cll:\:\'illi OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsvant to the provisions of sections 6O7.0312, 6170302 607 1308 or 61715308, Florida Staues. this
statement of change is swhmitted jor a corparation organized wider the lasws of the

Steree c_)f Florida

it order w change its registered office or registered agrent, or body, in the State of Florida,

L The name of the corporation; CONNECT WEST PALM BEACH INC.
2. The principal office address:

3. The mailing address (if differenty:

4, Date of’ incorporation’qualification:
3

Q6/22117

Pocument pumber: NL7000006604

- The name and street address of the current regisiered agent and registered otfice on file with the
Florkcda Department of Stae: (1 resigned, enter sesigned)

Creltana, Juan

723 Newark Street

West Paim Beach, FL 33401-6645
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6. The name and street address of the new registered agent (iF changed) and sor registered office 2.2 1 o
(f changed): > 0o .‘""'n
((/." = : 5
Norlhwest Registered Agent LLC - = ":_,j
- 2
7901 41h SIN STE 300 B
1O o N aceepahle v =
51 Petersburg FL 33702
The street address of its reg
as changed will be tdentical.

Such change was authorized by resalution duly adopied by its board ol dipectors or by an officer so
autherized b

istered oftfice and the street adidress of the business otfice of its registered agent
v the board, or the corperation has been nottfied in writing of the change’
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Ross Harness- President

f firthor agree to comphewiih the provisions of all stagines relaiive o the proper and complete performance
afmy duiios, and [ qur_;
dociment iy being tiled

antiliar witl and aceept the obliganon of ny posiaon as registeved agent. O, i ths
corporaiton has boen notitied in welting ot they change.
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Fhoreby aceept the appoinintent as registered agent and agrec (o act in this capaciiy.
merely to reflecr a change in the regstored office address,
A
it f e
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hereby confirm thar the

10/09/2023
Siznatie of Registared Agent

e
I sianing on behall o an entityw:

Taylor Newrmiar

Typed or Printed Nume

*E X PLLING FEE: SIS0 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
ML 10 PIViSION OF CORPORATHONS, P.O.RAX 6327 TALLAHASSER, FL 32314
CHRIERAR (04713

Fax: 8132385208



