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

Pursuant tor the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, thiy
starement of change is submitted for o corporation organized under the luws of the State of Forw

in order tu chunge its registered affice or registered agent, or both, in the State of Floridu,

I The name of the corporaiion:““"eni'&‘pring institute inc

2. The principal office address: 14 BEAVERDAM KNOLL RD. ASHEVILLE, NC 28804

3. The mailing address (if different):

4, Date of incorporation/qualification: 09/25/90 Document number: 501975

5, The name and street address of the current registered agent and registered office on file with the
Florida Depanment of Stwe: (If resigned, enter resigned)

LINDA 5 NEWMAN

6300 NW 2ND AVE, #208

BOCA RATON, FL 33487

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

Registered Agents Inc.

7901 4th St N STE 300
P.Q. Bov NOT icceptable

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office of its regisiered agem,
as changed will be identieal,

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

I DA A AL LINDA S NEWMAN

Signature of an officer of director Frinted or typed name and tile

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy.

[ furthér agree 1o comply with the provisions of all statutes relative 10 the proper und compleie
performance of my dwties, and { am familiar with and accept the obligation af my position as registered
agent. Or, if thisx documeni iy being filed merely 10 rsﬂecr a change i the regisiered office address, 1
hereby confrrm thar the corporation has been notified in writing of this change.

Bt Hane 9/17/2020

Stgnature ol Registered Agent Dale

If signing on behalf of an entity:

Bill Havre

Typed or Printed Nume
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