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COVER LETTER

TO:  Amendment Seetien
Division of Corporations
SUBJECT:

Name of Corporation

Human2, Inc. &/bfa GoTrusted Corporation

DOCUMENT NUMBER: P04000172942

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Edwird Pimentel

Name of Contaet Person

Human2, Inc.
Firm/Company

000 SE Ocean Blvd Suite D-232
Address

Swart. FL 34994
Citv/State and Zip Code

Ior further infarmation concermning this matter. please call:

cpimentel @potrusted.com
1omail address: (Lo be used for future annual report notitication)

Edwurd Pimented

Name of Contact Person

gG 0\ Wy L~ AYWREDL

w934 ) 260-4667

Enclosed is a $33.00 check made payable to the Department of State,

CRIEGIS (013

Mailing Address:
Amcndment Seetion
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arca Code & Davtime Telephone Number

Street Address:

Aaendment Seetion

Division of Corporations

The Centre of Tallahassee
2413 N, Monroe Strect. Suite 810
Tallihassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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
L in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation; Hunuun2, Ine. d/b/a GoTrusied

1

. The prineipal ottice address:

3. The mailing address (i difterenty__ 900 SE Ocean Blvd Suite D-232 Swart, FL. 34994
. Date of incorporation/qualification; 12/29/2004 Document number: PO40001729432

g

Ihe name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

{(RESIGNED)

Frechette, Joseph CLJR.ESQ
10800 Biscavne Blvd.

Suile 620

Mianmn. FLL 33101

Cﬂ

Stuart. FL 34994

- . g . L [y
6. The name and street address of the new registered agent (if changed) and for registered office 5
P £=
(it changed): N = N
- o ]
— . .‘-< * L u I
Edward Pimentel : ' =
900 SE Ocean 2 —
Blvd oo I:E J
Sutte D-232 1.0, Bos NOT acceplable o -
<
N
o

The street address of its registered office and the strect address ol the business office of its registered agent.
as changed will be identical,

Such change /}WI'IZ‘
ullhur?ed‘ v the boandl. o

/S

Steng#ere of an officer o1 direeion

v resolution duly adopted by its board of dl[U.lOlb or by an ofticer 50
1¢ corporation has been notified i writing of the change.

Edncd Ement]

Trinted or typed name and btle

[ furtheér a reeto co with the provisions o statutes relonve tothep r and co J)lete performanc

ro
g[m durr Land g C/‘me rerD nd accept the obl ation of rgy osrt;on as reqgister
ocudment :s bem tore ecta change in rh registere j,'J?’

[ heré CICLE tthea p?mrment as fegrsrerec;fz en{ and agree (o act in rh:s ca acity.
corpora/uo en tified in writing of this Change.

r;f is
ice address, T hereby con o thd the

; Apid 79, | 2074
\/ﬁgu;:lmc o Registered Agent Date /

[t signing on behalf of an entity:

Typed o Printed Name
* %+ FILING FEE: $35.00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. 1O BOX 6327, TALLATIASSEL Il

L32514
CR2EO45 (04713)



