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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 04/06/2022

“WALK IN**

ENTITY NAME ECIVIS, INC

DOCUMENT NUMBER F09000000542

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Copy
C’&f&f&"d’ ggﬂg
&f&‘/ﬁbak ao‘ Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™"

ﬁaf&ﬁ&a’ &yf a{f Arte & Amedments
&ftfﬁ'oafo af @aa’ S Eaga’/'i?

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072
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Floase cal?l Tina at the above ramber (faﬁ any 15ues or concerns. Thark poa 50 mach!




COVER LETTER

T:  Amendment Section
Division of Corporations

SUBJECT: ECIVIS. INC.
Name of Corporation

DOCUMENT NUMBER;_9000000542

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc reiurn all correspondence concerning this matter 1o the following:

Christy R
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane
Address

lancaster. PA 17601
Citv/State and Zip Code

professional@harborcompliance.com

I-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Christy R a7 ,837-3205

Name of Contact Person Area Code & Davtime Telephone Number

nclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Strect Address:

Amendiment Section Amendment Scetion

)ivision of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassce
Taliahassce, FI1. 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, IF1. 32303

CR2IEMS {04/13)



v

FOR CORPORATIONS

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0302. 617.0302, 607.1308. or 617 1508, Florida Statutes, this

statement of change is submitted for a corporation orgenized wnder the lanws of the State of Delaware

- - . :Civis, Inc.
1. The name of the corporation: cCivis

in order 1o change its registered office or regisiered agent, or both, in the Stae of Florida,

. . - ey 7 ; o 2
2. The principal office address: 253 1> Colorado Blvd Ste 260
Pasadena, CA 91101

3. The mailing address (if different):

. - - - . 2 2004
4. Date of incorporation/qualification: 02/10/2009

Document number:

FO9000000542
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

INCORP SERVICES, INC.
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6. th name and street address of the new registered agent {if changed) and /or registered office ':.'Tl_a 3
(if changed): )

Registered Agents Inc.
7901 4ith St N STE 300

PO, RBox NOT aceepuable
St Peiersburg FL 33702

The street address of s re
as changed will be identic:

giislcrcd office and the strect address of the business office of its registered agent.
i
authorize

Such change was authorized by resolution duly adoepted by i1s board of directors or by an officer so
fs/Justin Kerr

v the hoard, or the corporation has been notified in writing of the change’

Justin Kerr - Treasurer
Signature of an ofTicer of direcior
[ hereby accepr the appoiniment as registered agent and agree to acl in this capucity.
{ firthér agree to comply with the
(y my duties, and { am

Printed or typed name amd ttic
il i /er'a.s'fmrs of all statutes relative to the proper and cumfiete performance
_;UHNJJ(U‘ witl and aceepit the obligation of my position as registered agent. Or, if this
doctiment is being filed merely o reflect a change in thé registered office address. T hereby confirm that the
corporation has been notified inwriting of this change.
Signature ot Registered Agent
If signing on behalf of an entity:

[ate
Bill Havre

04/05/2022

Typed ot Printed Name

* % 5 FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSER. FE 32314
CR2EQES (013)
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