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

Pursuant to the provisions of seciions 6070502 617 0502 407 1508 or 0171308, Florida Standes, this

sigeement of chenige is submitted Jor o corporation organized under the lavws of the State of  FL

inorder (o chunge (s vegistered office ov regiiiered apent. or baih, in the Staie of Floridu.

1. The name of the comonwion: _BY YOUR GRACE, INC.

2. The principat office address:

3. The muiling address {il diiTerent):

Kl

- Date of incorporationdqualification; 12/19/2023 Document number: _N23000015120
. The namwe and street address of the cument registerad agent and registered office on file with the
Flarida Departiment of State: (0 resigned, enter resigned)
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LEGALINC CORPORATE SERVICES INC.
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6. The name and street address of the new registered aeenn Gif changedy and Jor reeistered ofhien . o i
M . - 3, . - - - N m’_rl 3
(1 changed): M = @
. —ni:j -
Northwest Registered Agent LLC 2 fz_’

7901 4th St N STE 300

1.0 Hox SO aveeprable

St. Petersburg, FL 33702

The street address of hs _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was awhorized by resolutivn duly adopred by its board of directors or by an ofTicer so
authorized by the board, or the corporatien had been notificd i wniting of the change’

Vit sns fmﬂjM, NATHAN MOEINY - President
"""""""""" Sighiture ol i ofhcer or deector 77 T e T

T Pnintcd o TEped WamE and viite T T T
Lherehyv aceept the appoiniment as registered agent wid agree (o aot in this capacine,

[ further agree to complyvwith the provisions af all vigiwies relaive o the proper and complete performance
af my duies, and [am _}I(um!mr with and aceept the obligation o) my position as registercd agent. Or, if this

doctiment is being filed merely o reflect a change in ihe registired office address,”T hevebyv conflrm that the
corporation s peen notified in writing of this change.
-
T
/- A 02/14/2024
S ,"""f"-' ol [}lglsﬁmd Agent Daste

If sigming on behalf of an entity:

Taylor Newman

Typed or inted Name

R PILENG FEE: $35.00 * * *
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