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

(((H23000205415 3))
Prrsuant to the provisions of sections 607.0302. 61 7.0502, 6071308, or 617, 1508, Florula Statutes. this
starement of change 1s submitted for a corporation organized Lnder the laws of the Staie of _FL-

in order to change its registered office or registered agent, or both, in the State of Florida,
- . HOPE AND ASPIRATIONS FOUNDATION INC
1. The name of the corporation:

2. The prncipal office address:

151 Southwest 1 35th Terrace, Api. T1it, Pembroke Pines, FL., US, 33027

3. The manling address (f different):

1 : : : - - bE-15-2022
4. Date of incorporation/qualification:

Ut RI*E)
Documient number: N22000012930
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: {If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered omcc:“-',-\i = iﬁ
{if changed): AN
ks o
LEGALINC CORPORATE SERVICES INC. T
476 Riverside Ave
P O Bex NOT aceeptable
Jacksonville, FL., 32202

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

Such change was authonzed by resolution duty adopted by its board of directors or by an officer so
v the board, or the corporation has been notified m wniting of the change:

Fhanda D Wotan

yg:w:‘.re ol an officer er difecicr

Criends D. Maoton, Presidemt

!prmn.s'mns
of my duties, and | am familigr wi
document 1s ke

Printed of Typed name and tle
i hereby accept the appointment as registered agent and agraee to act in this capacity,
{ further agree to comply with the of all statutes relatve to the proper aid complete performance
: h and accept the obligation of myv position as regisiered agent.
§ Jiled merely to reflect o change in the registered office address.”l hercby confirm that the
cmﬁas ew writing of this change.

r. if this
b

6/7/2023
Signatute of Registered Agent

Dite

If signing on behalf of an cntity:

Enk Treutlein

Typed o Previed Name
== * FILING FEE: §35.00 "~ ~ »
MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAEASSEE. FL 322314
CRIEO33 (0341 3)
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