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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant (v the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its regisicred office or registered agent, or both, in the State of Florida,
I. The name of the corporation:

INDEPENDENT EYE CARE FOUNDATION BY CECOP, INC.
2. The principal office address:

17035 Rainbow Falls Trail, Boca Raton, FL 33496

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/08/2022

Document number: -2000005080
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Valencia Registered Services, LLC

75 Valencia Avenue, Fourth Floor

Coral Gables, FL, 33134

6. The name and street address of the new registered agent (if changed) and /or registered oftice =
if changed): ZR
(if changed): —en T
= T 1
Corpomte Creations Network Inc. :;-?U‘ = ==
Fapgion
AT
801 US Highway 1 AN ﬁ?‘
P.0. Bax NOT scoeplable o ':?; =
B )
North Palm Beach, FL 33408 e R el
25
The street address of its _rcgiistcrcd office and the strect address of the business office of its registered agtnt.
as changed will be identical. *
Such change was authorized by resolution duly adopted
authorized by the board. or thé corporation has been noti

?_y its board of directors or by an officer so
1

ed in wniting of the change.
/
lgna ure ot an olficer or direclor

Tasha Edwards, Attomey-in-Fact
{ hereby accept the appointment as registered agent and agree 10 act in this capacity.
{ furthér agree to comply with the

Tninted or Lyped name and Title
th the /Drows:'ans of afll statutes relative 1o the proper and cor
of my duties, and | am fmuhar with and accept the obligation of my position as registere
ocument is bemg Sile
corporation has

nplete performance
: ! ) cf agent, Or, if this
merelv to reflect a change in the registéred office address,”] hereby confirm that the
een notified in writing of this change.
":: £ ;Z ! é 0372572024
Signaruhrof Registered Agent
If signing on behalf of an entity:

Date

Tasha Edwards, Special Secretary

Typed or Printed Neme

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04113)



