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

Prrswant 1o the provisions of sections 607.0302, 6170502 607 1508, or 65 7.1 308 Florida Statites, this

statement of chanige is submitted jor o corporation organized wnder the lews of the State nf_ FL

inorder o chunge its vegistered office or registercd agene. or both. in the Siaie of Florida.

L. The pame of the comaration: MEEPLE FOUNDATION. INC.

2. The principal office address:

3. The mailing address (i differemy;

Fax: 8132365208

4. Date of incorporation/qualification: 01/05/2024 Document number: _N24000000217

h

- The name and street address of the current registered ageni and registered office on file with the
Flovida Departiment of Ste: (I resigned, eoter resigned)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE

JACKSONVILLE, FL 32202

6. The name and street address of the new registered agent (if changed ) and for registered office
(if changedy:

Morthwest Registered Agent LLC

7901 4th St N STE 300

PO B SO T aceepiable

St. Petersburg, FL 33702

The streut address af its registered office and the sreet addreess of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopied by its board ol d
authorized by Lthe board. or the corporation ha$ been notificd in writng o

Vi S , o
N T T e VA KRIS SULLIVAN - President

irectors or by an officer o0
f the change’

PrinfCd ot irped TN W T

L herehy aceept the appotniment as registered agent and agrev 1o act in this capaeiry.,

[ further agree o comply with the provisions of all sigrares refaiive w the proper and complete performance
of my duties, and [ ani {i}mr‘har with and eceept the ohligation of my positton as registered agent. Or, it this
docuntent is bemyg filed merely o reflect o change m ihe reqistored office address, T heveby contirm s te
corporaion hos béen notificd in writing of dus change.

gy L., 02/14/2024
g _nar'](r'.' ol Rfpi¥ered Agemt e

It signing on behalf of an entity:

Taylor Newman

Typed or Printed Name

*EXFILING FEE: $35.00 * * *
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