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2/16/2024 102045 PST

L

To: 18506176380

Page. 212

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

Pursuatt 1o the provisions of sections 607.0502_ 6170502 607 1508, or 6171508, Florida Statdes, this
staicement of change is submitted for a corporation ovganized under the kows of the State of_F1-

inorder to change its registered vifice or registered agent. or both. in the Stare of Florida,
1. The nane of the comoration: ACCEPTANCE CLUE. INC.
2. The principal office address:

3. The nailing address (i differenty:

4. Daie of incorporation/qualilication; 93/15/2023

Document number; N23000002847
3. The name and strect address of the cureent regisiered agent and registered otfice on file with the
Flarda Departiment of State: (I sesigned, viter iesigned)

LEGALING CORPORATE SERVICES INC.

476 RIVERSIDE AVE

-2
- —— - - l‘.': . é
N W 1
\:" f; i
JACKSONVILLE, FL 32202 Zhe —
Taoony 8
. . : . . . < b §EN
6. 'The name and street address of the new regisiered agent (if changed) and for registered otfice ZLET- 4 g
(1 changedy: ‘.:‘. -
& s i :,:':' won
Morthwest Registered Agent LLC . WO
7901 4th St N STE 300
PO, Bow MO aceeptahle
5t. Petershurg FL 33702

The street address of its regisiered office and the strect add
as changed will be identical.

ress of the business office of its registered agent
Suaih c}hnnﬁ;: was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorized

v the board. or the corporation haé been notified 1n writing of the change’

:‘__’“—//’-‘/; D{(/(z" Ci‘/’ Timotny Shepley. Presidea:
i :.:rc/’:l_n"'«' [ nrﬁfrc’n': T T

[herebv aceept the appoiniiont as regisiered ageni and agree (o aee in Hhis capaciiy.

Penicd oF v ped wma g e
[ turther auree 1o comply with the provisions of afl stqrees relarive (o the proper anid complele perjormanoe
of mo dusiex, and am famificr with amd aceept the obligeion of my position ax registered agent. O, 1f this
dociument ix being filed merely o reflect a change in the reguidred office address, T herehy confirm thart the
corporaiton has béen notificd in writing of this change.
/"_f: /u__
/]

Sizasture of Regdered Agent

02/16/2024
[f signing on behalf ol an entity:

e
Taylor Mewman

Typed ur Peinted Name

*x ok PTLING FEE: S35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEME (04713)

Fax: 8134285206



