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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuent 1o the provisions of sections 6070302 8170502, 607158, or 6071308 Filovida Saaues, this

FL

statement of change (s submitted for a corporaiion organized wnder e faws of the State of
inorder i change iis regisiered office er regisiered agent, or hoth, inthe Staie of Floride,

1. The name of the comermiion:

ASCEND MARKETERS COLLECTIVE, INC,

2. The priacipal office address:

3. The mmiling address (if ditferent):

4

. Date of incorporation‘qualification: _11/30/2023

Document number: _N23000014451
- The nanwe and street address o the current registered agent and regisiered office on file with the
Flarida Department of State: (30 resigned, enter resigned)

1

LEGALINC CORPORATE SERVICES INC,

476 RIVERSIDE AVE

. ~
[ [mes )
S S
- - ¥ -
27 ™ .
JACKSONVILLE, FL 32202 @ E
__ | | -
0. The mame and street address of'the new registered agent it changed) and Jor registered nmc{”—«: m
O changed): e I
[Ty
, My = O
Norihwest Registered Agent LLC =
- 2 2
7901 4th St N STE 300 -
POy Boy RO T aeeeprable

St. Petershurg, FL 33702

The strect address of s registered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of dircetors or by an officer so
avthorized by the board. or the corporation haé been notified in writing of the change’

BRANDEN WABE - President
T STEnature ol an ofheér of director T T T T - PRSTEI S iyped fiame and Tile ™
Flierebyv aceept the appoiniment as regisicred agent and agree (o act e this capaeity,
{ further agree to comple with the provisions of alf stqtutes vetative o the proper and c'um;)/c!c performance
of my dunes, and [am familiar wiile and aceepd the obligadan of my posieon as registercd agent. Or, (7 this
dociment is being ﬁk’é; merely to reflect a change i the regisiered office address, lereby continm thai the
corporatian has been notified in writing of this change, '
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02/13/2024
gntered Azent

P

If signing on behalf of an entity:

Taylor Newman

Typed or Brinted Name

o FPILING FEE: S350 * * *

MAKE CHECKRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.OY. BN 0327, TALLAHASSER, FL 32314
CR2EOLS {0371 3)

Fax: 8134365205



