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

Pursuani 10 the provisions of seciions 607.0502, 617.0302, 6071508, or 6171508, Florida Stanates, this
stertement of change is submitted for @ corporation organized under the laws of the State of Florida

in order to change its regisicred office or registerod agent. or both, in the State of Florida,
1. The name of the corporation: ABLE.AI INC.

2. The principal office address:

3. The mailing address (it different):

4, Date of incorporation/qualification: 08/29/2024

Doecument number; P24000055988

5. The name and street address of the current registered agent and registered office on hile with the
Flanda Depantment of State: (17 resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):; -

NORTHWEST REGISTERED AGENT LLC
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The street address of its re
as changed will be identical.
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Such change was authorized by resolution duly adopied by its board of directors or by an officer so
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Nat Smith, filing incorporaior

Trnicd or Tvped name und tile
f/!{.’f‘('!')_}’ aceept the {rjlpr}.".'l{m(.'ni oy J'f,‘yl'.\‘!w'c(f agent el agred o act in this (:a;)ac'r'r_\'.

[ fisreher agree to comply with the praovisions of alf statutes refaiive to the proper and complete performance
af my dutiés, and { am }

%, an Jamiliar with and accept the obligation of mv positton as registered agent. Or, if this
doctument is being filed mereh to reflect a change in the regisiéred office address. T hereby confirn thae the
corporation has been notified in writing of this change.
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_/ ( ﬁlgnulur\: of Registered Agent

Dure
If signing on behalf of an entity:

Taylor Newman

Typed ur Printed Name

& x FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDAS (0-U13)

Fax: 8132365206



