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2B/2024 1Q:29 95 PST - To 18506476380 Page: 2/2 From: Registered Agents Inc

Fax: 8134365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant to the provisions of sections 6070302 61 70502, 607 1308 o 6171508, Florida Stoneies, this
steaiement of change is submtitted for a corporation erganized wnder the laws of the Stare of _FL

i order o change §ts registered office or registered ageni, or both, in the Siare of Florida

I. The name of the comporation: HIS RESTORATION HOUSE. INC.

2. The principid office address:

3. The mailing address (if differenty:

4. Date of incorporation/gualitication; 9171972024 Document number; N24000000725

o

. The name and street address of the curreni registered agent and registered oflice on file with the
Flurida Departinent of Sune: (I resigned, ener resigned)

LEGALING CORPORATE SERVICES INC.

476 RIVERSIOE AVE

JACKSONVILLE, FL 32202

o 2B
6. The naine and sireet address ot the new registered agent (irchanged) and for registered ofigg- | r_: ﬁﬁ
fif changued): AR - - B
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Morthwest Regisiered Agent LLE = o d
wr Tn
T e §
7901 4ih St N STE 300 e 3 =3
T S
PO Bov NOT aceeprable _ .
AN
St Petersburg FL 33702 e = b

The street address of (s registercd ottice and the street address of the business office of its registered agent,
as changed witl be identical.

Such change was autherized by resolutivn duly adopied by i1s hoard of dipeciors or by an officer se
authorized by the board, or the corporation hai been notitied in writing of the change’

/(/ ) y /// ] Valerie McClain, President
oo o g

T PGB T ped T and nge T
! hereby accept the appointment as registered agent and agree t act in ihis capacity. )
{ piireher agree to comply with the provisions of afl sigtees refaiive o the proper and complete performance
(y mu duties. and {am familior with and accept the obligation of my posivon as registered agent. O, if this
doctiment s being filed merelv to reflect a change in the regisiered office address, T hereby conjirm that the
corporation has hien notificd in writing of this change.

Vil

02116/2024

Signature nf Regimiored Agent

Dawe
If signing on behalf ol an ennty:

Taylor Newman

Typed or Printed MNume
ook FLLING FEE: 33,000 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE, FLL 32314
CR2EOIS (D213



