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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions ef sections 6070502, 617.0302, 607 1308 ar 6171308, Floridk Sttaies, this
statement of change is submited for o corporation orgenized nnder the leows of the State of 1oudy
in order to change us regsiered office or regisicred agenr, or hoth, in the Siate of Forida.
0 . - B8 L FOUNDATION, INC,
1. The name of the corporation: U-SMILE FOUNDATION. 1:
- . . 339 v ite-
2. The principal office address: > 1 a0atha Drive. Suite-18
Osteen, F1. 32764
3. The mailing address (if different):
. . e 2012008 N 200600009+
4. Date of incamporation‘qualification: 02014201 Document number: !
S. The name and streef address of the current registered agent and regisiered office on file with the
Florida Department of State: {1{ resigned. enter resiyned)
ALLEN, RUSSLLL
339 Tabathz §drive, Suite-1H
Osteen, FT. 327604 =
2
6. The name and street address ol the new repistered agent {if changed) and Jor regiswered offic T
{if changed). 1
[P
C T Corporation System
[ 2041 South Pine Island Road -
P.O. Box NOT asceptible N
Plaatation, Florida 33324 -
The street address of its registered office and the street address ol the business office of its registered agent,
as changed will be rdentical.
Such change was authonized by resoluuen duly adopted by its board of directors or by an otficer so
atthorized by the hoard, ar thed corporation has been notified i writing of the chinge’
s ]
«}‘Iﬂm éfagk’, KARA KOROSEC, SECRETARY
SIEDIAIE 0f an AHICEr r Gnacior Prnied or ivped name and tilé
! hereby aceepd the appointment ay registered agen and agree (o act in this capacity.
{ furihér agree to complv widr the provisions of afl sigiutes relative o 1the proper alid compleie performance
y my duties, and L an fumilive with and accept the obligation of myv position ay registered agent, Or, if' this
ciiment is being fifed merely to reflect u change in the registiéred office addvess,’] herchy Confirm thet the
corporation hay been noitfied in writing of this thange.
C T Corporation System oy .
By: ST W gt AP o (0302023
Sigmature ol Regastered Agent itz

If sigrung on behal{ of an entity:

SEAN L, EMERICK, ASSISTANT SECRETARY
Trped or Printed Name

A= FILING FEE: $33.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 1M.0), BON 6327, TALLAMASSEE, FLL 32314
CRZEM3 (1)
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