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FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 07,0502, 6170502 607 FSO8, or 6171308, Florida Staites, this
stctemens of change is subiitted for a corporation organized wider the kows of the Stare of FL

i order (o change fie registored office or regixterod agent, or both, in the State of Florida,

b The mme of the corporation: SACCAVADI DHAMMA CENTER INC.

2. The principal office address:

3. The muiling address (it ditTerenty:

4. Date ol incorporation/qualification: 957302023 Document numbe; V23000006567

N

. The name and street address of the cwrreni regisiered agent and registered oftice on tile with the
Flarida Depatment of State: (17 resigned, eiter iesigned)

SER
6. Fhe name and strect address of the new registered agent (if changed) and Jor regisiered otfice 32 =
ks ) - |
(1 changedy: r,—, m T ﬂ
Tl oo cames
Morthwest Regisiered Agent LLC =i — g 5z.mm
=k o g
v -
7901 41h St N STE 300 e o= [EY
i M. K
P00 oy NOT aceeptahle T, S I! j
MR
St. Petersburg FL 33702 — 3 n
PRV -

The street address of it registerad otfice and the street address of the business eftice of its registered agent,
as changed will be identical.

Such change was authoerized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or thé corporation hag been notitied in wiiting of the changel

oo Sacca Nyana, President
B ki & [ —

T PaC o Ty ped i e R Tie

! hierehy aceept the appoinnment as registered agent and agree o act in this capaciry.

{ further agree to compliv with the provisions of all staqeies refaiive t the proper and complet: performance
r;fmv duties, and [ am pamilivr with and accepr the obligation aof my positton as rc,'.s;istcrr:dl agent. Or, if this
doctonent s being jiled merely to reflect a change in the registeved office address. 1 herely confirm that the
corporaitost has been notifiod in writing of this ¢hange. B '

f/;'.l; /in 02/15:202+
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If signing on hebalf of an entity:

Taylor Newrnan

Twped or Printed Name
*E o FHLING FEE: 333,00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIvISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
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