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

Pursuan: to rhe provisione of secrinny 6070562, 61 7.0502, 607, 1508 orat; &IOR8, Florida Staruses, this
stetement of chunge is submitted Jor a corporution ergonized under the lewy of the State of e
I order to change its regisrered affice or regisiered o gent. or both, in the State of F torida,

. The name of the corporation: HIT THAT NOGGIN e

2. The principal office address: 7901 4th Sy N STE 200 5, Petersburg FI, 23702

—— .

—— —

3. The mailing address (if differenr): 111 W. MAPLE STREZET #330g CHICAGO. IL 60610

——

+ Date of incorporation/quatification: 1211672016 Docament numlwr- p160_0_209930d

—_——— T e e

5. The name and streer address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, encer resigned) -

BARMA, HATIM A

2170 NOVA VILLAGE DR

DAVIE, FL 33317 -

fi. The name and street addpess of the new regisiered agent (il chunged) and /op registered office N
(if changed): 5

Registered Agents Inc.

7901 4th St N STE 300

P.O. Box NOT aczepenie

St. Petersburg FI. 33702

The strecr address of its .rc%i.«mred office and the street addres, of the business office of it registered agcni,
as changed will be identical.

Such change was suthorized by resolution duly adopted by i1s bourd of directors or by an officer so
authorized by the board, or the corporation has been notifjed in writing of the change’

% &’M Hanum Barma

Signatuee ol an nffieer or direcior Frented or v ed name and THic

{heredy arcepr the appointment as registered gpen: and ugree 10 act in rhiy capacin.

I further agree romedy with the provisions of all stanues relarive 10 the proper and complicre .
performance n my duties, aned | am familiar with and ueecept the obligotion o Ny position us repistered
al:f'né. Gr, ]:f this documen; is being filed merely i reflect a change 5 the registerod office address, |
hereby con

irm that the corporation has been notijred in writing of this change.
- e
B 9/18/19

Slgniture of Repaarad Agent

Dare

I signing on behalf of an entity:

Bill Havre

Typed or Printed Namg

***FILING FEE: $35.00 + » =

. ’ TATE
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFS N
MailL 7o DIviSION OF Cos,tr*on;mons. P.O. BOX 6327, TALI.AHASSEE, FL 32314

CROEGAS (03/12}



