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

Purswant o the provisions of sections 6070802 6170302 007 1308, or 6171508, Floride Stanies. this

statement of chaige is submitted for o corporation organized under the laws of the Sute of

FL

inorder to chunge its registered office or regintered agent, or bodh, i the Staie of Florida.

1. The name of the comonation: BEYOND BATTLE SCARS PROJECT, INC.

2. The principal office address:

3. The mailing address {if difterent):

L

. Date of incorporation/gualification; 10/11/2023

Document number; _ N23000012409

- The name and street address of the cumreni registered agent and registered office on file with the
Flonda Department of State: (f resigned. enter resigned)
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LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE
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4. The name and street address of the new registered agent (i changedy and for registered oifice a w £ g

(if changedy: T - m
Mmoo I @

. me, =

Norihwest Registered Agent LLC e W

P %

7901 4th St N STE 300 -

IO, Hox SOT aceeptable

St Petersburg, FL 33702

The swect address of us ;cg]islcrc(l office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopred by its board of directors or by an officer sa
authorized by the board. or the corporaiton has been notified in writing of the change!

Oopins Bormion . CRAIG CURRIE - President
o .'lﬁmf?ﬁ?ﬁ}ﬂﬁ'ii: wer orddetar PrAnlcd 6 pdd Rase and Tiie
[hereby accept the appainimoent as registeved agoent and agree (o act in this capuacinye
[ firther agree to comphe wiith the provisions of all siatures relative 1 the proper and con
af myduties. and Tam ’/anuhm' willt and accept the ebligution of my posinon as e

zlJ!c!c performance

1l [am ) L reistered agent. Or, i this
docianent 1s being filed merely to refiect o change m ihe reqsiered office address. T herebv confirnt that the
corporaiien has beew notified in writing of this change.
-
- A 02/14/2024
S/énul-{n: ol I}Igl.\fcn:d Agenl Dt

If signing on behalf of an entity:

Taylor Newman

Typed or Printed Name

*EXPILING FEE: $35.00 * * *
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