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

Pursuani 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Swaites, this

staiement of change is submined for a corporation organized under the laws of the Stae of New York

inorder to change its regisiered office or regisiered ageni. or both, in the State of Florida.

i. The name of the comaoration: BARR TELL USA. INC.

2. The principal office address:

3. The maiiing address (it difterenty;

4. Date of incorporation/qualification: 05/01/2012 Document number; © 12000001859

3. The name and sirect address of the current registered agent and registered office on tile with the
Flonidy Depurtment of Staw: (I resigned, enter resigned)

INCORP SERVICES, INC.

3458 LAKESHORE DRIVE

TALLAHASSEE, Fi. 32312

6. The name and strect address of the new registercd agent (if changed ) and Jor registered office
(if changed):

REGISTERED AGENTS INC

7901 4TH ST N STE 300

PO Box NOT aceeplable
3T. PETERSBURG, FL 33702

g5 1|1 Hd SZHMT hill

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such c_hnnﬁc was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board. or thd corporation ha§ been notified in writing of the change’
L ,;f . -

R S S e N S I Robin Jones, filing incorporator
N Y s S RN Sl - f',
signawire of an officd o direclor ki

Toiicd or Ivpéd name and Tide”
{ herebyv aceept the appoiniment as registercd agent and agree to act in this capacity. }
I furthér ayree to conply with the provisions of all sigtuies refutive to the proper and complete performance
u/ my duties, and { am ;Emnlmr with and accept the obligation of my position as registered agent. Or, if this
¢

octment 15 being filed merely to reflect a change in the regisiéred office address.T hereby confirm thet the
corporation las been natified in writing of this change.

D-ﬁ'\ﬂ& ?C&OQY’C&»

06/18/2024
- Sigaatpte of Regimored Agent

Dale
If signing on behalt of an entity:

David Roberis

Typed ar IPrinted Name

** % FILING FEE: 835,00 * * *
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