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8/22024 O™57:47 PO To: 18506176380

Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0582, 6071508, or 6171508, Florida Stauutes, this

staiement of change is submitted for a corporation organized under the laws of the State of Florida

inorder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the coeporation: MONK CONSULTING SERVICES INC
2. The pnncipal office address:

3. The maiiing address (if differem):

4. Date of incorporation/qualification; 07/28/2023

Document number: P23000055836

5. The name and strect address of the current regisiered agent and registered office on file with the
Floridka Department of State: (11 resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202

6. The name and strect address of the new registercd agent (if changed) and /or registered office
(f changedy:

Registered Agents inc

7901 41h St N STE 300

.0 Box NOT acceprable v
St. Petersburg FL 33702

¢ Wy 2- onvhial

SERIE

The street address of its re
as changed will be idenuc

%islcrcd office and the street address of the business office of its regis
al.

tered Bgent,
e
Smih chonge was nuthorized by resolution duly adopted by its board of directors or by an officer so
authorizec

y the board. or thé corporation has been notifted in writing of the change!

______@go’ ««__@a//» o
SiginallfC ol anulI« e oF dirccior Pranfcd oF Typed Rimé ind Titic

L hereby accept the appoiniment as registered agent aned agree 1o act in this capacity,

[ furthér agree to comply with the provisions of all statites relative to the proper and complete performance
u['f my duties, and [ tunllﬂ'um'h'm' with and accept the obligation of myv position as rqs;r'stered[ agent. Or, if this
doctment ix being filed merely to reflect a change in the registéred office address,’ T hereby confirm that the
corporation has béen notified in writing of this ¢hange. . |

Daralyn Dale, President

08/02/2024
CT_IN:svd Agent

Die
If signing on behalf of an entity:

David Roberts

Typed or Printed Name

** * FILING FEE: 835.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EG45 (041 3)



