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COVER LETTER H22000083001 3

TO: Amendment Section
Division of Corporations

SUBJECT: GREENFLY NETWORKS, INC.
Name of Cerporation

DOCUMENT NUMBER;_F 18000000141
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this fmatter to the following:

Janice Null
Name of Contact Person
InCorp Services, inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5003
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matier, please calf;

Janice Null an behalf of InCorp Services, Inc. at 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Deparunent of State.

Mailing Address: Street Address:

Kﬁeniﬁant Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Morroe Street, Suite 810
Tallahassee, FL 32303

CRIEM4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuanti to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of NV
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GREENFLY NETWORKS, INC.
2. The principal office address;_222 N 32nd Street, Suite 904
Billings, MT 53101

3. The mailing address (if different):
4. Date of incorporation/qualification: 01/10/2018 Dacument number: F18000000141

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

C T CORPORATION SYSTEM
1200 South Pine Island Road o :‘z’j
Plantation, FL 33324 oz
6. The name and street address of the pew registered aent (if changed) and /or registered office . = =
(if changed): S
InCarp Services, Inc. :_:
17888 67th Court North - g

P.0. Box NOT acceptable
Loxahatchee, FL 33470

The street address of its ,re%istered office and the sireet address of the business office of its registered agent,
as changed wil] be identical,

Suche was authorized by mesolution duly adopted by its board of directors or by an officer so
suthoriz the %o or iheycomomhon hagbeezllj potified in writing of the change.

v/ /ﬁ % Tim Dodge, Vice President

Sigegt€ of an oilicer ar dircctor Printed or typed pame and Gle

I hereby accept the intment as registered agent and agree to act in this capacity.
I fw'lhej; agreg lo coanego wi!g the ro%ions oj%l! starx_ugsg_'rr*ela:ive to the propgr ar?é mng;[ete performance
:}f my duties, and I am familiar with and accept the obligation of my mo; re%iirere aget, if this

ociment is being filed merely to reflect a change in the regisiére o%%:‘e address, I hereby confirm that the

corporation has been notified in writing of this change.

g 9 March 2, 2022
‘.\SLynm of Registered Agent Date

If signing on behalf of an entity:

Isabel Burgos on bebalf of InCorp Servieas, Inc.
Typed or Printed Name

* 24 FILING FEE: §35.00 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, 2.0. Box 6327, TALLAHASSEE, FL. 32314
CR2E(S (04/13)
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