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6/30/2023 09 &13 PDT To 18506176380 Page 22 From: Ragistarad Agents Inc Fax: 81343t

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

Pursuant 1o the provisions of sections 6070502 6170502, 6071308, or 6171508, Florida Siauaes, this

statement of change is submitted jor a corparation organized wnder the laws of the Stare of _Florida

inorder to chunge its registered office or registered agent. or both, in the State of Florida.

t. The name of the corporation; _THE HUMANITY 2.0 FOUNDATION INC.

2. The principal office address:

3. The mating address (i differen):
4. Date of incorporation/qualification: 12/16/2020 Document number: N20000014209
5. The name and street address of the curvent registered agent and registered office on file with the

Flowida Deparment of State: (I resigned, enter resigned)

CLINE, MICHAEL

105 LIGHTHOUSE CIR APT A

TEQUESTA, FL 33469 =3
6. The name and street address of the new registered agent (if changed) and ‘or registered office
(f changed):
Northwest Registered Agent LLC .
7801 4th St N STE 300 2
PO, Bov NOT aceeptable —

St. Petersburg, FL 33702

The strect address of #s registered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such chenge was authorized by resolution duly adopted by its board of directors or by an officer so
authorzed by the board. or the corporation has been notified 1 writing of the change’

[Tlichael (1 Clime ___ Michael A Cline - President

Signature ol anaider or diredios ™ T T T PnAnted OF tYped name ind Tk

[ hereby accept the appointment as registered agent and agree to act in this capacity,

[ further agree to comply with the provisions of all swtuies relative o the proper and complete performance
(y’ my duties, and { am ;mni!mr \w/lr ained aeeept the obligation of my posttion as re n'.v!c.*red, aent. Or, if this
doctument s being filed merely w reflect a change in the registéred office address, T hereby Confirm thar the
carporaiton las heen notiffed in writing of this change. ' ’ “

— 7 /.,._ 06/30/2023

}ﬁgnn{u chgiswrcd Apent Dute

If signing on behalf of an entity:

Taylor Newman

Typed or Printed Name

¥ ow FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MalL 1o DIVISION OF CORPORA NGNS, PO, BOX 0327, TALLAHASSEE, F1L 32314
CR2EODS (0475 3)



