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- COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: FYZ!C.AL CHARITY INC
Name of Corporation

DOCUMENT NUMBER; Y#3100000368

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Eric Thompson
Name of Contact Person

Firm/Company
1751 MOUND STREET SUITE 107
Address
SARASCTA, FL 34236
Ciiy/State and Zip Code
cthompsoni@ fyzicalhg.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

tirie Thompson " (941 )870-7(}90

Name of Contact Person Arca Code & Dayume Telephione Number

Fnclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
m&mmm Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallzhassec
Tallahassce, FFI. 32314 2415 N, Monroc Strect, Suite §10

Tallahassee, FLL 32303

CRZE(45{04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursuan! to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to chunge its registered office or regisiered ageny, or both, in the State of Florida.

t. The name of the corporation: FYZICAL CHARITY INC

2. The principal office address:

1751 Mound Street Suite 107 Sarasota, FL 34236

3. The mailing address (if ditferent): NA

4. Date of incorporation/qualification: 114/2023

Document number: N23000000368

5. e name and street address of the current registered ageut and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Eric Thompson

1751 Mound Strect Suite 107 Sarasota, FL 34236
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6. The name and sirect address of the new registered agent (if changed) and /or registered office cr_.?‘ -
(if changed): - N
~o A
C T Corporation Systetn o 3
1200 South Pinc 15land Road . s ""'"“;
o1 .
P.0. Bax NOT acceptable C o la e
. : leyrs o (]
Plantation, Florida 33324 ! = W
The street address of its _rc%
as changed will be identica

istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by iis board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

tiric Thompson, CFO
Signalus an o T Prinied or Typed namc and Titkc
1 hereby accept the in!menl as registered
urther agree to cfpn

7 agent and agree (o acl in this capacify.
. pIwith the |
of my duties, and I am familiar wi

rovisions of%:!l statutes relative to the proper aid cony)icrc performance
1 h and accept the obligation of my position us registered agent. Or, if this
dociment is being fileldl merely to reflect a change in the r'em'sterec{vqﬂicc address,

corporation has heen npgfied in writing of this change.

hereby confirm .fffé{f-rhc
C T Corporation Syste Rachel O'Connor 12/19/2023
Hy: “}J‘ Assistant Secretary
Stgnature & Regisioed Agent

Date
Hf signing on behalf of an entity:

Typed or Printed Naawe
* % * FILING FEE: S35.00 * * *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIED45 (04713)
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