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

Pursuani to the provisions of sections 6070502, 617.0302, 6071308, or 617.1508. Floruda Statuies, this
statement of change is submitted for a corporation organized wnder the laws of the Siate of Florida

in ewder to change s registered office or registered agent, ar hath, in the Siaie of Florida.

I. The name of the corporation: FLORIDAHYPNO CORPORATION
2. The principal office address: 29399 US Highway 19N Suite 150 Clearwater Florida 33761

3. The mailing address (if differeny): 7901 4th SUN STE 300 St. Petersburg FL 33702

4.

. Date ol incorporation/qualification: 10/18/23 Document number; P23000074131

L

. The name and sireet address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

BEST FLORIDA CONSULTING LLC

1110 SW 28TH STREET

CAPE CORAL, FL 33914 RS
-~

6. The name and street address of the new repistered agent (if changed) and /or registcred office -
{if changed): s

Registered Agents Inc
7901 4th St N STE 300

P.OL Bos NOT aeceplable

St. Petersburg FL 33702

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an oificer so
nuthonized by the board, or the corporation has been notified 1n writing of the change’

JZ‘Z# AL~ V&@éﬂ Stefanie Voges

Signaiurd fan oihcer ar :ilrccian/ Trinted or 1yped naome s e

! hereby accept the appointment as registered agent and agree to act in this capacity,

[ furthér agree to comply with the provisions of all staruies relative to the proper and complete performance

?';I my dities, and [ am ({amih‘ar with and accept the obligation of 'my position as regisiered agent. O, if this
ocnment is being filed merely 10 reflect a change in the registered office address.] hereby confirm that the

corporaiion has been notified in wriing of this change.

Dard Gt 11/13/2024

Sienoture of Registered Apent Dawe

if sigrning on hehalf of an entity:

Dawvid Roherts

Typed vr Printed Nume

*# * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 100 DIVISION OF CORPORATIONS, P.O. BOX 6327, TalLARASSEE, FL 32314
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