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8/16/2023 08:28:56 PDT To. 18506176380 Page: 212 From: Registered Agents Inc Fax: 8134365208

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

Pursuant to the provisions of sections 607030261 7.0302, 607 1308, 0r 6171508, Florida Statutes, this

sttement of change is subatiteed for a corporation erganized under the aves of the State of Florida

in order o change (s registered office or regixtered agem, or bodh, in the State of Florida.

1. The name of the corporation; Well Aware Inc.

o

. The principal office address:

3. The mailing address (it dificrent):

e

. Date of incorporation‘quatification: 93/22/20 Document pumber; 720000038775

Lh

. The mame and strect address of the current regisiered agent and registered office on tile with the
Florda Departiment of St (I resigned, enter resigned)

CORPION LEGAL GROUP PA

300 SOUTH BISCAYNE BLVD UNIT 3216

MIAMI, FL 33131

6. The name and street address of the new registered agent (i changed) and jor registered office
(i changed):

ST B
Northwest Registered Agent LLC FZ e _ﬁ
T =
}» - oY « SmTE
7901 4th St N STE 300 iy & — g:ﬂ
PO Hoy MO Faceepable ~r :J o
w -
St. Pelersburg FL 33702 o 2 4 ki
v o 0

The street address of its registered office and the strect address of the business office of 153gaiste[Ly agent.
as changed will be identical. b=

S

-
Such change was authorized by resoltion duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change!
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Sifnanure o ad offiéet or dircttar -7

Privied or Toped B amd and Tifle

[ herehv aceept the appointiient as registered agent and agree o act in this capaciiy, .

[ further agree e comply with the provisions of all stqiies relative to the proper and complere performance
(}f nm dutics, and I am {Eum'h'm' with and aceept the obligation of niv pousition us registered aseni. Or, if this
document s heing jited moerelv o reflect a chanpe in the regisiered office address, T hereby confirm that the
corporaiton has been notified in writing of this change. ' ’ '

e [V

Signature of Regastaed Agent e
It signing on behalf of an enuty:

Tayloi Newrnan

Tvped or Prinwed Name
*E X PILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlL T0: DIVISION OF CORPORATIONS, P.O, BOx 6327, TALLAMHASSEE, FL 32314
CR2EMS (O D)



