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

Pursuant o the provisions of sectiony 607.0302, 617.0502, 6071308, or 617.1308. Floricda Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order o change its registercd office or registered agent, or both, in the State of Florida,

| The name of the corporation: BONA FIDE CONSULTING INC.

18831 Pines Blvd # 1040, Hollywood FL 33029

2

. The principal office address:

18831 Pines Blvd # 1040. Hollywood FL 33029

lad

. The mailing address (if different):

c
. Date of incorporation/qualification: 06/16/2021 Document number: F21000056767

Ln b

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

LEGALCORP SOLUTIONS, LLC

W0 W HOLLYWOOD BLVD, SUITE 415

HOLLYWOOD, FL 33021

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Northwest Registered Agent LLC

7901 #1h 51 N STE 300

PO Boa NOT wcceptable
St. Petershurg, FL 33702

2l Hd S1 9NV 7207

The sureet address of s [EthISICICd office and the street address of the business office of its registered 2
as changed will be identical. rm

nt,

)

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the beard, or the corporation has been notified in writing of the change.

Jack Landry, President
Dgnawire ol an ofhicer ofdirector Fonted or Bped nume and tlle

[ hereby accept the appointment as registered agent and agree to act in this capaciey, )

! furthér agrec to comply with the provisions of all statutes relative 1o the proper and complete performance
of my duiies, and [ am familiar with and accepy the obligation of my position as registered ageni. Or, if this
dociament is being filed merely to reflect a change in thé registered office address,% hereby Confirm that the
corporation has béen notified in writing of this change.

"RGM 8/2/22

Signature of Registered Agent Date

If signing on behalf of an entity;

Tom Glover

Typed or Printed Name
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