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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Frrsuanns 1o the provisions of sections G7.0802. 6170502, 607 1508, or 61 7.1 308, Florida Stendes, this

statement of change is submitted for o corporation organized wnder the lews of the Staie of__EL

in order o change (is registered office or regisiered agent, or both, [n the Staie of Florida.

I Fhe name of the corpanstion: TRIBE REHABILITATION, INC.

I

. The principal office address:

3. The mailing address (il ditferent):
4. Date of incarporation/quatificaion: _12/28/2022 Document number: _N23000000012
5

. The name and street address of the current registered agent and registered office on lile with the
Florida Depastment of State: (1 resigaed, enter resigned)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE

JACKSONVILLE, FL 32202

P
o
=3
_ N
. The name and street address of the new registered agent (it changed) and for regisiered of fice; aal =T
(if chungedy: oA
Northwest Registered Agent LLL.C
= 1
=
7901 4th St N STE 300 = OJ
MO How NO aecepiable "
=
St. Petershurg, FL 33702 ol
The strect address of its registered office and the strect address ot the business office of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of dircctors or by an officer so
authorized by the board, or the corporation haé been notified in writing of the change’

|

~ LLORI ALLEN - President
"""""""""" BT ST N B e ot A

PASTEd or Typed naime ang Oile

L hereby aceept the appointment as vegistered agent and agree v aer in (his capaciny,

[iurther agree to comply with the provisions of afl statiwies relaiive to the proper aind complere performance
of my duties. and Fam jamiliar weth and accep ihe obligation of my posivion as registered agent. Ov, if this
doctimeni is heing piied merely to reflect a change in the requstéred office address,”T hereby confirm that the
corporation has heen notifled in weiting of this change., ' '

,;7;’4" / 02/14/2024
R ‘n‘.:ls.{r\' of Rfpelered Avent Ty

I signing on bebalf of un entity:

Taylor Newman

Typed or Printed Numw

AR FILING FEE: 831800 * * *
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