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To: 18506176380 Page: 212
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
staiement of change is submitted for o corporation orgamized under the laws of the Siate of Florida

in order 1o change its registered office or registered agent. or both, in the Stute of Florida,
1. The name of the corparation; Harmen Group, Inc

2. The pnincipal office address:

3. The mailing address (if difterent):

4, Date of incorporation/qualification: 93/16/23

Document number; 23000022407
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staw: ([T resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
“ %’
476 RIVERSIDE AVE. LA
—C I
'..:‘?‘1 = -1
JACKSONVILLE, FL 32202 e 7;’ _
" f—_:- r'_
AL A
6. The name and street address of she new registered agent (if changed) and /or registered oftice 2 == O
(if changed): =
L
Registered Agents Ing
7901 4th 5t N STE 360
PO, Box NOT acceptable
S1. Petersburg FL 33702

The street address of its re
as changed will be identic

Such chan

£

authorized

%islercd office and the street address of the business office of its registered agent,
al.

¢ was authonzed by resolwion duly adopted by its board of dircctors or by an officer so

vy the board. or the corporation has been notified in writing of the change’
moanda Bruns

Signatere of an ofhicer or direckor

Amanda Bruno - President

Priiicd or Typed name and tilc
[ hereby accept the appointment as registered agent and agree (0 act in this capaciiy.
f further agree to comply with the provisions of all siatutes relative to the proper and cor
()[ my cuties, and [ am {
document is bein

/il ? ) ey _ f n;)!ere performance
am familiar with and aceept the obligation of my positon as registered agent, Or, if this
ﬁ_frie( merely to reflect a change in the registered office address, T hereby confirm that the
corporation has heen notified in writing of this change.
el et 04/05/2024
Signature of Registered Agent Date
If signing on behalf of an entity:
David Roberts
Typed or Printed Nume

**x KILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS (4 h

ML T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

Fax; 813435520%



