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From- Registerad Agents Inc
»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
; FOR CORIMORATIONS

+

Pursicent to the provisions of sections 607.0302, 6176302, 6071508, or 6171308, Flovida Staiies, this

steriement of change is submitied for a corporation organized wnder the lkews of the State of Flonda ~

i order io change its registered office or repistered agent. or both, (n the Stare of Florida.
I. The name of the corporation; HPLANS INC.

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 26/18/21

Document number: 21000057477

5. The name and sireet address of the current registered agent and registered office on tile with the
Florda Department of State: (I resigacd, enier resigned)

UNITED STATES CORPORATION AGENTS. INC.

476 RIVERSIDE AVE.

JACKSONVILLE. FL 32202

6. The name and sircet address of the new registered agent (if changed ) and Jor regisiered oftice
(if changed):

w B
S B
Northwest Registered Agent LLC Pk
= = Y
r—“ )
i %
7901 4th SIN STE 300 ?r::"' U ——
P00, Box NOT acecpiable = e §
w m
31 Pelersburg FL 33702 W :"
1
Tw D O
The sireet address of its pegistered office and the street address of the business oftice ofits'n'g'iklu'&ugcnl,
as changed will be identical. e
authorizec

[
Such change was authorized by resolition duly adopted by its board of direciors or by an ofticer so
v the board, or thd corporation has been notified 1n writing of the change’

David Morris
Sighaiure ol af officer af divechdr

Penicd o wpcd nione and Tl
{ herehy aceept the appointment as registered agent and agree wr act O ihis capaciry.,

{ further agree 1o compiy with the provisions of all siaqutes refaiive to the proper aid complete performance
u/’ my duties, and [am familiar with and wccept the obligation of my position as registered agent. Or, if this
dociment 15 bein ‘fh’(.’li merely to reflect a change in the registéred office address. T hereby confirm that the
corporation has been notificd i writing of this change.

7 M

08/156/2023

Signature of Registaad Agent

D
If signing on behalf of an entity:

Taylor Newman

Typed or Printed Name

A FILING FEE: 83500 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
Matt tor DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE. FL 32314
CR2EGE (041 0)

Fax: 813425



