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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsiant (0 the provisions of sections 607 0302, 6570502, 607 1308, or 6§ 7.1 308 Florida Siotees, this

statement of change is subniitted for a corparation organized wnder the daws of the State of __FL

in order fo change fis registered office or regisiered agens. or bad, i the Staie of Floride.

1. The name of the corponition; NINE LIVES CAFE CORP

2. The principal office address;
3. The mailing address (il different);
4, Date of incorporation/yualification; 05/16/2023 Document number; _N23000006068
3. The name and street address of the current regisivred agent und registered oflice on file with the
Flovida Departinem of Stawe: (I resigned, enter resivned)
LEGALINC CORPORATE SERVICES INC.
476 RIVERSIDE AVE
JACKSONVILLE, FL 32202
s g
6. The name and street address of the new registered agent (it changedy and /or registered ni'ﬁc&jf—r-, =
(il changed): {—“-1’ ; cﬂ
> P e
Northwest Registered Agent LLC = e =
o
7901 4th St N STE 300 O oz M
PO B NOT aeeeplahle ‘:ﬂi‘ § @
St. Petersburg, FL 33702 L N

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

Such chunge was authorized by resolution duly adopted by 11s board of directers or by an officer so
authorized by the board. or the corporation hus been notificd in writing of the change’

_Mw V‘Z‘ﬁ({rﬁ'\gé;-_w_” ...JADA THORNTON - President

Signalope ofan Tor : T PRRIRS T IVpEd HAmE HRD TS T T

[ herehy aceept the appoiniment s vegisiered ageat and aprec 1o acr i ihis capaciiy,

[ purihir agree to comply with the provisions of olf swtes velaiive o the proper and compleie performance
of mvduties, and | um ;Funihur with gnd aceopt ihe ablicanon of my position us regisiered agent. Or, 1 this
doctmeni is heing jiled merelv 1o reflect a change m the recisicred office uddra.a‘.\'.s hereby confivm thai the
corporation has hieen notifled in writing of this change.

b | S 02/14/2024
anul;{n: nf !ng'rmd Agent Dale

H signing on behalf of an entiny:

Taylor Newman

Typed or Printed Najne

FEXRFILING FEE: S35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TR DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (0413



