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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR Ble'l
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
In order to change its registered office or registered agent. or both, in the State of Florida.

Tat T ee et
1. The name of the corporation: Not These Ovarics, Inc.

2. The principal office address: 31 NE 17th Street, #1803, Miami, FI. 33132

3. The mailing address (if different);

4. Date of incorporation/qualification: 0173072024 Document number: 4000001306

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Campbell, Christopher R

31 NE 1 7th Street, #1803

. P
# 1 i~
r- -
Miami, FI, 33132 . 8 0
5. o e
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6. The name and street address of the new registered agent (if changed) and /or registered offich? - =
(if changed): me = 11}
- = =
C T Corporation System g‘ . 5 —
EH
1200 South Pine Island Road ;r' o

.0, Box NOT scceptable
Plantation, Florida 33324

The street address of its _rea%istered office and the street address of the husiness office of its registered agent,
as changed will be identical.

Such c_har&gg was guthorized by resolution duly adopted l‘)} its board of directors or by an ofticer so
authorized by the board, or th€ corporation hai been notified in writing of the change!

I__ﬁ\ned By:
I — i Christapher R. Campbell, President
N pzamal G AL an oflicer of director

Prioted of Typed name and lile
! hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with the f)rows:ons of afl stalutes relative to the proper angd comf!ere performance
of my dwties, and I um familiar wilh gnd accept the obligution of m

S, dn : JV posino‘? as registered agent. Or, if this
ocument is being filed m.ere?{ to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

C T Corporation System

Signature of Registared Agent Date

If signing on behalf of an entity:

Kaity Toon- Assistant Secretary

Typed or Printed IName

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG: DEIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)
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