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3/8/2G24 08:31:43 PST Tor 18506176380 Page: 22
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant lo the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Stutes, this
statement of change is submited for a corporation organized under the faws of the Staie of Fonda

in order to change s registered office or registered agent. or hoth, in the Stute of Florida.
L. The name of the corponition; MUty Paws Rescue inc.

2. The principal office address:

3. The mailing address (if different).

4. Date of incorporation/qualification: 10/23/19

Document number; V19000011194
3. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (117 resigied, ener resigned)

MILLER, ASHLEY N

416 Arabian Rd.

r~3
[~—==}
B~
-]
PALM SPRINGS, FL 33461 "' ‘_ =3 il
A
S
6. The name and street address of the new regisiered agent (if changed) and /or registered ()liiccfga_'t'_ = R
(if changed): ‘::,‘.::‘\ =
™ 193 (Ve
Registered Agenis Inc :,3-_-? o
\ ‘:" o
7901 41h St N STE 300
.0, Bov NOT accepable
St. Petersburg FL 33702

The strees address of its re
as changed will be identica

%istercd oftfice and the strect address of the business oftice of its registered agent,

N /ol

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authonzed by the board. or the corporation has been notified in writing of the change:

l’l ’:‘ /1

i

b AN pmt N S
Jignatuee of an oplicer or direcior /'

Robin Jones, filing incorporator

rriniéd or Typed mame and Tthe

{ hereby accept the appointment as registercd agent and agree to act i capacity. )

[ further agreée to comply with the provisions of afl staites refative to the proper and complete performance

u]l/' iy duties, and [ qmv;amrhar wirth and accept the obiigation of my position as registered ageni. Or, if thix

docament is being fited merely to reflect a change in the registered office address.

corporation ias been notified in writing of this change.

D w/d 4 Q:e 5

Sgphtune ol Fegistered Agent

hrereby confirm thia the

03/08/2024
If signing on behalf of an entity:

Paic
David Roberts

Typed ur Printed Name

*rox FILING FEE: S$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaaL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EO45 (D4/13)

Fax: 8134365208



