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

Pursuani to the provisions of sections 607 0502, 617.0502, 607 1508, or 6171508, Florida Sianies, this

staiement of change is submitied for a corporation organized under the lows of the State of” Florida

in order to change its registered office or registered agent. or both. in the State of Florida.

t. The name of the corporation; EXQDUS AND EMPOWER, INC.

%)

. The principal office address:

3. The mailing address (if difTerent):

o

. Daic of incorporation/qualification: 0124724 Document number; N2¢000000885

L

- The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE

3
JACKSONVILLE, FL 34613 =
=
= L
6. The name and strect address of the new regisiered agent (if changed) and /or registered office ’ -
(if changed): ~
L
Northwest Registered Agent LLC EE
7901 dih $1 N STE 300 =K
PO, Box NOT aceeptable (_-E'l

St. Petersburg FL 33702

The streci address of its ;'c%istcrcd office and the street address of the business office of its registered agent,
as changed will be identicai.

Such c_hmgi_gé: was authorized by resolution duly adopted by its board of dirceters or by an officer so
authorized by the board, or the cerporation has been notified in writing of the change’

< . PN Anyango Odero, Secretary

¢ g/w -(/‘Lu?‘ fbe z:/‘-,gl?_- :
'""""_'} ?Kﬁu:urc/ T ih n!’ﬁ'clfff)r irecnn T TAHTEd 6r Typed name and GO
{ hereby Gecept the appointment as registered agent and agrec to act in this capacity. )
[ further agree to comply with the provisions of ofl stannes relative to the proper and complete performance
n[/' my duties, and | qm.;amalmr with and accepr the obligation of my position as registered agent. Or, if this
document is bemﬁ' fifed

’ merely to reflect a change in the regisicred office address,’ T hereby confirm thar the
corporaiton has héen notified in writing of this ¢hange.

i st 07/01/2024
/ ! Siznfure of Regaslered Agent

Dae
If signing on behalf of an entity:

Taylor Newman

Typed or Printed Name
* &% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (0411)

Fax: 81342652



