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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071308, wr 61 7.1508. Florida Statutes. this

statement of change is submitted for a corporation organized wnder the faws of the State of Florida

inorder to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the comoration; Allison Interviews, Inc,

2. The principal office address:

3. The mwailing address (if different):

4. Date of incorporation/qualitication: 94/14/22 Document number; P22000032353

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

UNITED STATES CORPORATION AGENTS, INC.
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6. The name and street address of the new regisiered agent (if changed) and /or registered offiee
H chanped): Mo g
( peed)
-
Registered Agents Inc !c:' - —
== W
7901 4ih St N STE 300 5

1.0, Bax NOT acceplahle
St. Petersburg FL 33702

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

Such C'hilnﬁ;) was authorized by resolution duly adopted by 115 board of dircctors or by an officer so
authorized by the board. or the corporation has been netified in writing of the change”

dﬁ,&m1 ﬁjf%é Allison Kugel - Presiden

Sigrature of ai oficd of direcTor — T T T NARTG O Ty ped aune and THIETTT

{ herebv aceept the appointment as vegistered agent and agree to act in this capacity. )

{ further ayree to complv with the provisions of all siatutes relative o the proper and complete performance
()IT my duties, and [ u.rufunﬁiur with aned accept the obligation of my position as registered agemt. Or, i this
doctment is being filed merel o reflect a change in the registered office address, [ hereby confirm that the
corporation has been notified in writing of this change.

Dy dats 04/09/2024

Signature of Regrsteral Agent

Daic
If signing on beball of an entity:

David Roberts

Typed or Printed Name
*x ok FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIE4S (D4113)



