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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuani 1o the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Flovida Statvies, this
statement of change is submited for a corporation organized wnder the laws of the Stae of Flodda

in order to change (s registered office or registerced agent, or hoth. in the State of Florida,
I. The name of the corporation: ADMA BUSINESS CORP

2. The principal office address: 7901 41h StN STE 300 St. Petersburg FL 33702

3. The matling address (it difTerent

) 7901 4th ST N STE 300 St. Petersburg FL 33702
4. Date ol incorporation/qualification:

09/18/2023

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: ([T resigned, ener resigned)

P23000067379
FARAH, JUAN M

149 NE 87TH 5T STE 334

EL PORTAL. FL 33138
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6. The name and street address of the new registered agent (if changed) and for registered omcs&g-- 2 \,‘-\
(if changed): T '
ol . % C)
Morthwest Registered Agent LLC :‘O_,'— Nl
el wn
7907 4th St N STE 300 S =
PO Boy NOT aceeptable b
St Petersburg FL 33702
The street address of its registered office and the street address of the business office of its regisicred agent,
as changed will be 1dentical.
authorized b

Such change was authorized by resolution duly adopted by its board of directors or by an officer se

v the board, or the corporation has been notified in writing ot the changel
'"""'""gbg'mani(lﬂm‘ﬁfi.iiim&ﬁ'ﬁ" T

Juan Farah - President
L hereby aceept the nppo."mmenf! as registered agent and ugree to act in tis capuacity.
of my dutiés, and { mu{
corporation has
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Prinicd o Typed nane and Gile
{ furthér agree to conmply with the provisions of all siatutes refative to the proper and complete performance
doctument 15 being filed merely tu reflect a change in the regisiéred gffice address,
ren notificd in wriing of this change.
L

amiliar with and aceept the obligation of my posittion as registercd agent. Or, if this

hereby confirm that the
1141312024
/' Signature of Regisiered Agent Pae
It signing on behalt ot an entity:
Taylor Newman
typed or Printed Name
* Ak x FILING FEE: S35.00 * * *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal to: DEIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Fax: B134365206



