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From: Registerad Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sectioas 607.0502, 6170302, 607 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of ihe Staie of Flonda

in order w change its registered office or registercd agent, or both, in the State of Florida.
I. The name of the corporation; THE MITZVAH HOUSE, INC.

3. The principal office address:

3. The mailing address (if differenty:

4. Date of incorporation/qualification; 12/16/22

Document number; V22000014049

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned, enter iesigned)

DIANE NCBILE, ESQUIRE C/Q SAUL EWING LLP

17TH FLOQR, 701 BRICKELL AVENUE
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6. The name and street address of the new registered agent (if changed) and for registered oﬂlcm_ar-,_(_ =
(it changedy: A 5 @
Registered Agents Inc ™~
w
7901 41h SI N STE 300

PO Box NOT acceplable
St Pelersburg FL 33702

The street address of its re
as changed will be ideantic
Such chan

) d}% was authorized by resoluuen duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified 1n writing of the change.
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%islercd office and the street address of the business office of its registered agent,
al.

Jacob Zebede - Director

1 further agree 1o compty with the provisions of all statutes relative to the proper aid complere performance
of my durics, and [ am f

Prodidd dr Typed wame and Ttie
Fhereby accept the appointment as registered agent and agree 1o act in this capacity,
If' s, and [am famitior with and accept the obligation of my pusinon as registered agent. Or, if this
documeny is being filed merely 1o reflect a change in the registéred office address,
corporation has béen notified in writing of this change.

hereby confirm that the
dm et 12/11/2023
= Signature of Registered Agent Diie
if signing on behall of an entity:
David Roberts
Typed or Printed Name
*F x FILING FEE: 83500 * * >
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IEG45 (0N 1)

Fax: 8134365208



