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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuent to the provisions of sections 6070302, 617.0302, 6071508, or 617 1308, Florida Statutes, this
stuternent of change is submitted for a corporation organized under the laws of the State of Florida
it arder ia change its regisiered affice or registercd agent, or both. in the Siate of Florida,

bsabelle Foundatinn, Inc.

. The name ol the corporation:

31 NE 17¢h Street, #1803, Mjami. FL 33132

12

The principal office address:

. The mailing address (it ditierent):

.

7250201338 . NZINODMEI7T42
V123 Document umber: 23100973

. Date of incorporationfqualification:

EoN

. The name and street address of the current registered agent and registered office on file with the
Florida Department of S1ate: (Fresigned, enter resigned)

=]

Campbell. Christopher R

31 NE 17th Street. 51803

Miami, FI. 33132

e
6. The name and street address of the new registered agent (il changed) and /or registered oflice—irr

(ifchanged): = -
~—r
C T Corporation System 3'3’: B azsare
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1200 South Pine Island Road

Ty

PO Box NOVE aceeptuhle

6 WY 6~ 4351207
4
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Plantation, Florida 33324

€

The street address of its registered office and the street address ol the business office o its regis'tercd;z;gem,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
avthorized hy the board, or the corporation has been notified in writing of the change”

Si\cncuhr
l C/r . Christopher R, Campbell, President
N pareciiite of an ofTicer or duectr Prnted or typed nyme and tile
Lhereby accept the appointment as registered agent and agree (o act in this copaciiy. .
! further agree to comply with the provisions of all staiutes relorive 1o the proper und complere performance
of my chwiies, and [ am familior with and aceepit the oblivation af my pesition us registered agent. Or, if this
doctenent is being filed merely o reflect a change in the registered office address,’ T hereby confirm that the

corporation fras been notifigel in wrinng of this change.

C T Corporation Syster
: 9/9/24

Iate

By:

Signature of Regisiered Agem
[f signing on behalf of an entity:

Kaity Toon - Assistant Secretary
Tvped or Prinled Nome

** x FILING FEE: §33.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL FOr DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAMASSEL. F1. 32314
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