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

Pursuant 1o the provisions of sections 607,0502. 617.0502, 607.1508, or 617.1508, Flovida Statutes. this
staiement of change is submitied for a corporation organized under the kaws of the State of Florida

inorder to change iis registered office or registered agent, or both. in the State of Fiorida.

|. The name of the comoration: Ned Dispaich Corp

2. The principal office address:

3. The mailing address (it ditferenty:

4. Date of incorporation/gualification; 140123

Document number; P23000077349

5. The name and street address of the curreni registered agent and registered office on file with the
Florda Department of State: ([T restgned, enter resigned)

ZENBUSINESS INC.

336 E. COLLEGE AVE. SUITE 301

TALLARASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changud):

Registered Agents Inc

m

7901 4th St N STE 300

PO, Bax NOT accepable
St Petersburg FL 33702

(6 Wy 62 Ml

TV
The street address of its _re%is!crcd office and the street address of the business office of 1ts registered agent,
as changed will be identical.
Such chnn{gb

was authorized by resolution duly adopied bv its board of dircctors or by an officer so
authorized by

the board. or the corporation has becn notified in writing of the change’

ﬁﬁa Haloe

Ngozi Kalu - Director
Signature of an ofhicer ar difecTor

Frinied or Typed ame and Nilé
{herehy accept the appoiniment as registered agent and apree to act in this cupacity.

{ further agree to comply with the provisions of all stanutes relative to the proper and complete performance
()/' my duties, and [ ani familier with and accept the obligation of my position us registered agent. Or, if this
doctumeni is bein _ﬁh'{f merely to reflect a change in the regisiered office address.” T hereby confirm thai the

corporation has bien notified in writing of this change.

s T’;}fju. 0712512024

Signature of Registered Agent

Dwie
If signing on behalf of an entity:

David Roberis

Typed or Printed Name

* 4 % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DiviSION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
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