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STATEMENT OF CHANGE OF REGISTERED OF'.FICF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prasuaon to the provisions of seerions 6070302, 6170302, 6071306, or 617, 1308, Forida Starutes, this

statement of change Is submitied for o corporation organized wnder the laws of the Staie of FLORIDA
in order 1 change iy registered office or regisrered agent, or both, in the State of Florida.
1. The name of the corporation;

AGAINST MEVINCORPORATED
2. The principal oftice address:

2630 Elm ihlt Pike, Suite 123, Nashwille, TN 37214

3 The mailing address {(if different):

. . . . Al
4. Date of incorporation‘qualification: (141077200

3 NI8S
Document number: 03006018847
5. The name and street address of the current registered agent and registered office on file with the
Flonda Beparment of Siate: (It resigned. enter resigmied)

Laura June Grace Gabel

A1 NW ah Ave

Gamnaville, FLLA2601
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6. The nante and sireet sddress of the new regstered agent GF changed) und for registered oftice %70 . N
if changedy: s s
( & A t—i <
Reistered Agent Sulutions, Tnc. Tk
2304 Remington Green Ln,, Ste. A wm
P.Q. Box NUT accepable
Tatlahassee, FL 32308
The street address of its

a3 changed will be identical.

registered office wnd the street address of the business office ol its registered agent

/Sf Laura Jane Grace Gabel

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
awihorized by the board, or the corparation bag heen notified in wriling of the changy.
Sgmanre of an olticer ar direciorn

Fauta Jane Grace Gabel, DIRECTOR
Prnied or (v ped siacne ang GHe
L hereby aceept the appoiniment as regisiered agent and agreg
I furthér agrée o comph with the }n
of m duties, and [ am meuhur wiih

‘ ; ro aet in this capucity. .
rovisions of all stanuies relarive to the proper and complete performance
gnd accepi the obligarion of my position gs registered ageny. Or, i this
dociiment is being fileif merely w reflect u change in the registdred office addrexs,
corporation has been notified in writing of this change.

);
hereby confirm thar the
1S AVI WEISS 47142024
Sigmanere ul Registend Ageat Date
I signing on behalf of an entiry:
AVEWEISS ASSISTANT SECRETARY
Trped or Printed Name

From: Avi W’iss
#



