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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISNTERED AGENT OR BOTH

Purswant i the provisions of sections 6070802, 6] 70502, 697 1508, or 61 7.1 308, Flovida Staiutes, this

stetement of ehange (s submitted for o corporation organized wndor the laws of the Stue of

FL
inorder o change its registered office or registered agent. or both, b the State of Florida,

I The name of the corporation: T HE ACCESSIBILITY INNOVATION FOUNDATION, INC.
2. The principal office address:

3. The mailing address (i differem):

4. Date ol incorparation/yualification: 01/11/2024

Document numher: _N24000000331
3. The name and sireet address of the current registered agent ancd registered oflice on tile with the

Florida Department of State: (I resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC, v B
..-i";; =
476 RIVERSIDE AVE Z R ™
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JACKSONVILLE, FL 32202 T o i
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6. The name and street address of the new registered agent i changedy and for registered office fnn =% @
(i changud): Mo @
_ e ™
Northwest Registered Agent LLC - F
7901 4th St N STE 300

PO Bow NO T acegpiable

St Petershurg, FL 33702

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed wiil be wdenticdl.

L

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board. or the corperation haé been notificd i writing of the change’
Q] ' -
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__GLORIA FLOREXIL - President

T PRIIE W ped e W ille
[herehy accept the appointment ax registered agent aud agree o aet in this capadity,

[ further agree @ comply with the provisions of all siqtuces refative o the proper aind com
of my duties, and { umjf

) id {am familar will and aceept the obligation of my posiion as vegistere
doctiment s being tiled merely to reflect a change o the registered office adedress.
corporaiion fuas deen notified i writing of dhus change
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02/15/2024
D
If signing on behalf of an entiny:

f}f{'rc performarnce
e cgent. Or, i this
Iiereby contivm that the

visicred Aygent

Taylor Newman

Typed or Printed Name

*E X FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQMS (04213)

Fax: B134255208



