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

Prirsnant ier the provisions of sections 6070302, 6176302, 607 1508, ov 6171308, Florida Snes, this

stafement of change is submitted for a corporation organized under the ks of the Stae of _FL
inorder io change s registered office or regisiered ageni. or both, in the State of Florida,

1. The name of the corporation; THE IXCHEL CARIBE FOUNDATION. INC.

[ 2]

. The principal office address:

3. The mailing address (i different):
Document number; N22000003897

4. Date of incorporation/qualitication: 24192022
3. The name and sircet address of the current regisiered agentand registered otfice on lile with the

Florida Depantment o State: (H resigned, eoter wesiynad)

6. The name and street address of the new regisicred agent (if changed) and jor registered oftice . e
(i change:d: e~
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I'he strect address of 1ts registered otfice and the street address of the business othice of its rcgmwrgagcm,
as changed will be idenuical.
Such change was athorized by resolution duly adopied by its board of directors or by an officer so
uul]mrl:{cd%y the board. or the corporation hag been niotitied in writing of the change’

S hadis dar: Charlotte Nal. President

'\l'/(lgnmurc ol oy nftesr or diredioe e T Prangd or ivped iam and il
Fhereby accept the uppointnent as registered agent and agree (o aci i this capacity, .
[ further agree o comply with the provisions of el sigtivtes reative o the proper and complete performance
f;/’ my dutics, and §am famifiar with and aceept the obligaton of my poxition as registered agent, Or, i ihis
documeni 1 heing filed merefv o reflect a change in the vegisiered office address. D hereby confirm thar the
corpordiion has béen notified in writing of this change.
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/r-/l,l 02/15:2024

Pae

signature of Registered Ageat
Ifsigning on behalf of an entity:

Taylor Newman

Tyvped or Printed Nwnce

* & FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TOr DIVISION OF CORPORATIONS, PO BoX 6327, TALLAHASSEE, FL 32314
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