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1/5/2G24 06:56 3% PST To: 18506176380 Page 242 From: Registered Agents Inc Fax; 8134365208

) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant to the provisions of seciions 6070502, 6170502, 607 1508 or 61713508, Florda Stanaes, this

statement of clhamge (s submitted fine a corporalion orpanized under the laws of the Stawe rgf‘F'O”da

in order to change iis registered office or registered agent, or both, in the Steie of Florida.

1. The name of the corporation: TRANSFIGURATION UNLIMITED, INC.

2. The principul office address:

.

3, The mailing address (if differemn):

11/18/15 P 15000095680

4

. Date ol incorporation/qualificaion: Document number:

I

. The name and street address of the current registered agent and registered othice on tile with the
Florida Department of State: (I esigned, enter resigned)

STARR, TED STARR LAW OFFICES, P.A.

- P~
=
~2
8181 U.5. HIGHWAY 13 N. =
<
=
PINELLAS PARK, FL 33781 f Al
- o I
6. The name and street address of the new registered ageni (if changed) and for registered office &) o Q
(i changed): Zia E ’
w
Registered Agents Inc w
w

7901 41h St N STE 360

P oy NOT aceeptabic

St. Petersburg FL 33702

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

Such c.hnnﬁa;: was autharized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corperation has been notified in writing ot the change’

’
~ e

o Alexander Macdonald - President
T Nignitiee ol 5 oINEE o aireeTor e g e T T

[ herelv accepi the appointimeni as registered ageni and agree 1o act in this capaciyy. i

[ purther agree to comply with the provisions of all siqites relaiive to the proper and complete performance
af my dutis, and { am_}umih’ar with and aceempt the oblivanon of my positen as re; 'r'.ﬂc.—rc:; agent. Or, i this
docieneni 18 being filed merely 1o reflect a change in thé regsicred office address. T hereby confirm that the
corporatien has been nonfied i wrinng of this change. ' '

A e 01/05/2024

Signature of Regmtaed Agent e

If signing on behall of an entity:

David Roberls

Twped or Printed Nome
* A FILING FEE: $35.00 * > *
MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CRIEOIS (D753



