214/2024 09:01:23 PST

¥ To: 18506176380 Page: 12

N93.L£06/19¥5¢

Elcummc Filing Cover She(:l

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the wp and botem of all pages of the document.

{{((H24000061805 3)))

0 00000 A0 A

H2amI0061 A05345C.
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number (850)617-0380
From: o
Account Name . REGISTERED AGENTS INC. _439 =
Account Number : 1200938600081 Eos £
Phone : (307)200-2803 e
Fax Number (B13}436-5206 o @
>EF
**Enter the emall address for this business entity to be used for tutu € 1w
annual report mailings. Enler only one email address please. {-E ==
Email Address: ;J?;_“ =
N
REGISTERED AGENT CHANGE
MIND YOUR MELON FOUNDATION, INC.
o) |Ceriificaie of Staws I 0 ]
N |Certified Copy i 0 |
e [Page Count N 02 |
- |Estimated Charge | $35.00 |
e
e
L
-r
Cs
=
Llecwonic Filing Menu Corporate Filing Menu Help—

ax: 8133365208

a37i4
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. To: 18506175380 Page: 22

From: Registered Agents Inc
S'l':\_'l'EMEN'I’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant w the provisions of sections 607.0560G2, 61 7.0502. 6071 508, or 6171508, Flovida Stanies. this
statement of change is submitted for a corporation organized wnder the faws of the State of

FL
inorder to change its registered office or regisiered agent. ov both, in the Staie of Florida,

1. The name of the corporation: MIND YOUR MELON FOUNDATION, INC.
2. The priscipal office address:

3. The nuiling address (f ditTerenuy:

4. Dnte of incorporationqualification:

11/30/2023

Document aumber: _N23000014450
5. The name and street address of the current registered agent and registered office on file with the
Florsda Department of Stae: (I resigned. eater resigned)
LEGALINC CORPORATE SERVICES INC.
476 RIVERSIDE AVE

JACKSONVILLE, FL 32202

Norihwest Registered Agent LLC

7901 4th St N STE 300
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St. Petersburg, FL 33702
The strect address of its
as changed will be idennical,

Such change w
authorized’

u—
™~
registered office and the street address of the business office of 1is registered agent,

-

! /,fur!h(:r agree (4 Com

as authorized by resoluton duly adopied by its board of difectors or by un officer so
v the board. or the corporation has been notified i writing of the chunge’

PHILIP WATTS - President
L herehy aceept the 'appainiment as resistered agent and agree to aet in this capaciry,

T PR OF Ty ped i ame ind THIE
( f

ply swith the provisions of all sigiies relative w the proper aid complete performance
af my duiics. und Fam familiar with and accept the ebligation of my position us registeree

octiment is deing filed merely to reflect o change in the registired office address, | here
corporation has been notified in writing of this Change

agedt, Or, if this
Ins confirm ihar the
" oher_ || foror 02/14/2024
.\‘/ﬁn;n*r‘; ol Rfpnlered Apen: Date
If signing on behalf of an entity:

Taylor Newman

Typed o Printed Mame

FEAFILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
CR2IES4A (D471 3}

NAIL 10 IIVISION OF CORPORANONS, PO BOX 6327, TALLAHASSEE, FL 32314

Fax: 8134355208



