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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH
FOR CORPORATIONS

Pursvant to the provisions of sections 607.0502, 617.0302, a7 1508, or 6171308, Florida Statuies, this

staiement of change is submitted for a corporation orgarized wnder the kaws of the Stare of Flotida

in order to change s registered office or regisiered agent. or both, in the State of Florida

i. The name of the comoration: ADVENTURELAND INSTITUTE, INC.

2. The pnncipal office address:

. The mailing address (it difterent);

b

. Date of incorporation/qualitication: 07/18722

Document number; N22000008496

. The name and street address of the current regisicred agent and regisicred office on file with the
Florida Department of State: (11 resigned, enter resigned)

n

ZUEGEL, DEVON

912 EUCLID AVE APT |

MAINI BEACH. FL 33139

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

MNorthwest Registered Agent LLC

7901 4th Si N STE 300
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The street address of its registered office and the street address of the business office of its rg:gmlcruu.rja)gcnl, T3
as changed will be identical. . — a !
. . . . Ly TR gj
Such Cﬁﬂﬂﬁ;} was puthorized by resolution duly adopied by tts board of directers or by an officerso = "
authorized by the board, or the corporation has been notified in writing of the change’ s W
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PARIES Or Typed wamd and Tale
[ hereby accept the appointment ays registered ageni and agree o act in this capacity,
[ further agree to comply with the provisions of all statutes refutive (o the proper and complete performance
of my duties, and { am !&um’h’ur with and accepe the obligation of my position as register ,J agent, Or, if this
document is being fited merely to reflect a change in the regisiéred office address, T hereby confirm that the
corporation has hien notified in writing of this change. - ’
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05/2812024
n.r(.-
Z Signatufe of Registered Agent

Dute
If signing on behalt of an entity:

Taylor Newman

Typed or Printed Name

*xEFLLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEDSA (DAL )

Fax: 8134365206



