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

Pursuant 1o the provisions of secttons 607.0502, 617.0502, 607.1308. or 617.1508, Florida Statutes, this

statement of change is submiticd for a corporation organized under the laws of the State of FlOrda

in nrder ta change iis regisiered office or registered agent. or both, in the State of Florida,

1. The name of the comporaiion: YWendy Beswick-Robinson, P.A.

2. The principal office address:

3. The maiing address (if differens)

4. Date of incorporation/qualification: 05/06/22 Document number: P22000033979

5. 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)

CORPORATE CREATIONS NETWORK INC,
801 US HIGHWAY 1

NORTH PALM BEACH, FL 33408 B
=3 T
6. The name and strect address of the new registered agent {if changed) and /or registered oﬂig — et
{if changed): =! = g
Registered Agents Inc D = Tl

oYy

7901 4th St N STE 300 e W

P.x Bex NOT avecplable . :— g

St. Petershburg FL 33702

The street address of its ;'t:)ﬁistcrcd office and the street address ot the business office of its registered agent,
as changed will be identical.

Such c_har(:igé: was authorized by resolution 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.

Merdy Beavwitffolinaen Wendy Beswick-Robinson

Agtnanere aban aflicer or deector

Printed or typal name and Dife
[ hereby accept the appointment as registered agent and agreg 1o act in this capacity,
[ furthér agree to comply with the provisions of al! statutes relative to the proper aid cmrgﬂe:e performance
?{l my duties, and [ am {mrm’mr with and accepl the obligation of my position as registered agent. Or, if this
cument is being filed

i . merely (o reflect a change in the registéred dffice address,] hereby Confirm that the
corporation has been notified in writing of this change.

Doid et 10/11/2024

Signature of Registered Agent

e

If signing on behalf of an entity:

David Roberts

Typed ur Printed Name

* &% FILING FEE: 835,00 * * *
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