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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 920729 8408630
AUTHORIZATION ' /
CcCoST LIMIT 2 3500

ORDER DATE : August 4, 2023

ORDER TIME : 2:26 PM

ORDER NO. : 920729-060

CUSTOMER NO: 8408630

CHANGE OF AGENT

NAME : LOVE & LIFE FOUNDATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

Pursuant 1o the provisions of sections 607.0302, 617.0502. 667.1508, or 6171508, Florida Statutes, 1his
statement of change is submitted for a corporation organized under the laws of the State of FL
in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporalion:LOVE & LIFE FOUNDATION, INC.

2. The principal office address:
301 E. PINE ST., SUITE #1400 ATTN: TUCKER J. THONI ORLANDO, FL 32801

3. The mailing address (it ditferent):

N18000009427

4. Date of incorporation/qualification: 09/09/2019 Document number:

5. The name and street address of the current regisiered agent and registered office on file with the
Fiorida Department of State: {If resigned. enter resigned)

GRAYROBINSON, P A

301 E. PINE ST., SUITE #1400 ATTN: TUCKER J. THONI

CRLANDOC FL 32801
= ™~
—. ot
6. The name and sireet address of the new registered agent (if changed) and /or registered office - wn
(tf changed): o ' o
- :_'. 1 _I_..
Corporation Service Company DT o
T gl T
1201 Hays Street o =
P.Q. Box NOT accaplabic = ‘;9
Eo o
Tallahassee FL 32301 5 o
The street address of its n:ﬁi:itcf:d office and the street address of the business oftice of its regmstered agent.
ns changed will be identicat.
Such chpnge was authorized by resolution duly adopted by its board of directors or by an officer so
d by the bokrd, or thé corporation has been notitied m wrinng of the change.
new Wipeman T4 N
an officer tmdtreciur nntedor § rame and 1ok -

{ herebv\uccept the appoiniment as regisiered agent und ugree ta act in this capucity, .
1 furthér ugree 1o comply with the provisions of all statutes relative 1o the proper ariid complete performance
1{9[ miy dueies, and [ ym familtar n'r'/h and accept the obligation of oy positan us registered ageiy, Or, if this
nctinient is being filed mevely in refiect a change in 1he registéred office address.™ heveby confirm thai the
cogmran'an lga.\' ¢en notified in writing of this chunge. i
orporation Servicg Company

By: AONE ¢ \(! Wl ,

Sytnaqure o Regrstensd .J:gzw

09/05/2023

Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
: Typed of Printed Name

** * FILING FEE: 835.00 * * *

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

CR2EQ43 (04/13)



