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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1oy the provisions of sections 6070302, 6170502, 6071508, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of _Califomia
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CELIGO, INC
1820 GATEWAY DR STE 260, SAN MATEOQ, CA 944044068

2. The principal office address:

1113000002573

3. The mailing address (it different):
122003
6112203 Document number:

4. Date of incorporation/qualilication:
3. The name and street address of the cumemt registered agent and registered office on file with the

Florida Department of Stawe: (Hresigned. enterresigned)
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6. The name and street address of the new registered agent (if changed) and for registered office 122 =y —
(ifchanged): m W }n
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1 200 Sowth Pine Jsland Road

PO Box NOT aceeprable

Plantation. Florida 33324
istered office and the street address of the business office of its registered agent.

(43

The street address of its re
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change:

Denize Rell, Antorey in fact
Pristed or iy ped name und irike

—~
Chonis: 088
Sigmlure of an olTicer or Jirector
Lhereby accept the appointment as registered agent and agree to act In this capacity. )
[ purthér agree 1o comply with the provisions of afl statwles relative to the proper und complete perjararice
v dutics, and [ am familiar witl and accept the obligation of my pusinon as registered agent, Or, if this
ing filed merely 1o reflect a change in the registered office address, T herehy Confirm that the

fyoczmwm is hefn
corporation has g n notified in writing of this change.
C T Corporation Systeny B
S 11/02:2021
Date

By:
Signature of Regrstered Agent

o

It signing on behalt o’ an entity:

Kimberly Bowens. Assistant Secretary
Fyped or Printed Name

#x % FILING FEE: $33.00 = = #
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENTOF STATE
AL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
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