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

Prrsuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Floride Sicrutes, this

stiement of chavige is submited for a corporation erganized under die focs of the Stare of Floiida

in order to change its registered office or resistered agent. or buth, n the Stare of Florida,

1. The name of the corporatinn: SANS, GANS & ASSCCIATES, INC.

[

- The principal office address:

3. The mailing address (if difTerem):

4. Date of incomporation/qualificatjon; 21/16/86 Document numbgr; PO9000074486

3. The name and street address of the current regisiered agent and registered otfice on file with the
Flomda Departinent of St (0 esigned, enter esigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33565

6. The name and street address of the new registered agent (if changed) and for registered office
(il changed):

Northwest Regislered Agent LLC

7901 4th 51 N STE 300

PO Rov NOT seceprable

St Petersthrg FL 33702

The street address of 118 registered office and the street address of the business office of its reglstered agent,
as changed wilt be identical.

Such chsm{gg: was authorized by resolution duly adopted by its board of directors or by an officer 50

autharized by the board. or the corporation hug been notilied 1n writing of the chungd”

& 0. f I
Sirne Daretle!

Sagnature oF A SITEE B dineclor

Simone Barefield-PRESIDENT/ CEQ

TR O TP R IRG T

[ herehy aceept ihe appointient as registered agent and agree to act in this CUMICIY. ]

[ purther agree 1o comphewidh the provisions of all siatutes refative i the proper and complete performance
(}f my dutiis, and [ am {c'uniﬁm' with and aceept the obligaton of my posivion as recistered agent, Or, if ihis
docament is being filed merely to reflect a change in the regrstored ojfice address. | horepy confrm thay the
corporation has been notified i waiting of this Change. ' )

- Fa ;’M“ 11/22/2023

Sigrature of Registered Agent Dite

I sigming on behalt of an entity:

Taylor Newnian

lyped ur Printed Name
A FILING FEE: S35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF $TATE

MAIL TO: DIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAHASSEE. FL 32314
CR2EDDS (0477 3)



