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

Pursiani te the provisions of secifons 607.0502. 617.0502, 607 1508, or 617.1508. Florida Stawies, this

statement of change is submiteed for corporation organized wnder the ks of the State of "Florida

inorder w change its registered office or regisiered agens. or hoth, in the State of Florida,

L. The name of the corporation: Diversity Access Pipeline. inc.

2. The principal office address: 401 N. Ashley Dr. Unit 173044

Tampa Fl 33672

3. The mailing address (if different); PO Box 173044 Tampa FL 33674

4. Date of incorporation/qualification: 99/20/18 Document number; N18000010227

. The name and sirect address of the current regisiered agent and registered office on file with the
Floads Depariment of Stave: (17 resigned, enter resigned)

tn

PARIS, CLINTCN

10014 WATER WORKS LANE

RIVERVIEW, FL 33578 L R

6. The name and street address of the new registered agent (if changed) and /or registered otfice™
(T changed): T

Registered Agents inc

7901 4th St N S5TE 300

PO Box NOT aeceprable
5S¢ Petersburg FL 33702

The strect address of its registered office and the street address of the business oftice of its registered agent,
as changed will be 1dentical.

Such change was puthorized by resolution duly adopted by its board of directors or by an officer so
aulhonzmﬂny the board. or the corporation had been nosiffed in writing of the change!

gm&é{n&‘ #M Joseline Hardrick-President

SiErainTé 8r an oinee ar director Prnicd or Typed name Wnd Tl

I hereby aceept the appointment as registered agent and agree to aet (0 Hhis capacity,

[ fjurther agree to complv with the provisions of all siatutes relative to the proper and compleie performgnee
ul'[ iy dutics, and | am{fm!ﬂfﬂr with and acceplt the ohligaiion of my positon as registered agent, 'Or, if this
dociument is being filed mereh 1o reflect a change in the regisvtered office address, I hereby confirm that the
corporation has been notified in writing of this change.

o 04/02/2024

Sizrature of Regisioad Agent Pre

If signing on behalf of an entity:

David Roberts

Typed or Printed Name

* & ox FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EDS (04713



