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

Pursuant to the provisions of sections 607.0302 §17.0502, 607.1508, or 6171308, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
it order to change its registered office or registered agent, or both, in the State of Florida.

1. The naine of the corporation: RIGHTSOURCING, INC.

999 STEWART AVENUE, SUITE 100, BETHPAGE, NY 11714

2. The principal office address

3. The mailiog address (if Cifferent):

4. Date of incorporation/qualificasorn: 0370172005 Document :nunber: F05000001286

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD
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6. Tke name and street address of the new registered agent (if changed) and /or registered office 3> 37 z'
(if changed): ;E 2T \O
m ~a
C ate Creations Network inc. ;e e
orperate Creations Network Inc ne B
Men
801 US Highway | e @
PO BT = &
P 0. Box NOT acceplable P
North Palm Beach. FL 33408

The street address of 1ts _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorizegd-py resolution duly adopted_}f)_‘,/ its board of directors or by an officer so
authorized by the board, € corporation has been notified in wuiting of the change’
’/
/(1/ Adia Myles, Attornsy-in-Fact

~

£
Signaf otlapatTcer or difector

anled &F Typed Aameé and Tilie

[ heveby accept the appoiniment ag registered cgenl and agree 1o act in this capacily.

I further agree 1o compiy with the proVisions of all siqtutes relatjve 1o the proper and
?I/' my duties, and [ ami j%ru

complete performance
ccument 15 being jiled

figr with and accepr the obligation of my position as registered agent, O If iftis
erelv to reflect a change in the regisiéred office address, I hereby confirm that the

corporation h/ een potified in writing of this change.
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A 1/09/2022
=11

I} Recistered Agent

Date

1f signing on behalf of an entity:

Adia Myles, Special Secretary

Tvped or Printed Name
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