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215/2024 16°37:01 PST, To* 18506176380 Page: 2/2 From: Registered Agen:s Inc

Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant io the provisions of sections 6070302, 617.6502, 6071 S08, or 6171308, Florida Staies, this

steieniens of change is submitted fiwr a corporation organized wnder the laws of the State of_FL

imorder o change its registered office or registered ageni. or both. in the State of Flovida,

I, The name of the corporation: BOLY FAMILY RENEWAL CENTER. INC.

2. The principal offiee address:

3 The mailing address (if dilferem):

. . ‘e . [ il
4. Date of incorporation/qualification; '0/08:2022 Document number. 22000011376
3. The name and street address of the current regisiered agent and registered omfice on file with the
Florida Department of State: (1 resigned, enter esigned)
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6. The name and street address of the new regisiered agent (1 changed) and Jor registered ofticg”™ —:
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Northwest Registered Agent LLC R —
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7901 4th St N STE 300 =
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1" Bov NO T acceptable
St Petersburg FL 33702

The street address of its registered office and the street address of the business office vf its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopicd by its board of dircetors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change”

@ o Edish Maipica. President
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Fherehy aecept the appointment as registered agent and agrec o act in this capacity. .

[ further agree to comply sith the provisions of all siaaees relarive w the proper and ('H.'rr/thn.’ performance
{}fmy dutics, and [ am familiar with and acceept the obligaiion of my position us registeree

agent. Or, it this
dociment is being filed merely to reflect a change in ihe regusiered office address, hereby confirm thai the
corporaiton has béen notified i writing of this change.

“’/T: /Lé 02/15/2024

Siznature of Regisaad Agent

Dhute
it signing en behalf of an entity:

Taylor Newman

[vped or Printed Nane
*xx FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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