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

Purstant to the provisions of sections 607.0302, 617.0302, 607 1508, or 6171508, Florida Stantes, this
statement of change is submitted for a corporation orgunized under the laows of the State of DE

in order 1o change its registered office or regisiered ageni, or both, in the State of Floridu.

- . N h o
1. The name of the corporation; ~ 1 & & Labs. Ine

.- 360 20 : NF CISCO. C
2 The principal office address: 560 20th Street. SAN FRANCISCO. CA 94107

3. The mailing address (if diflerent):

. NP R:162013 1300000357
4. Date of incorporationfqualification: O 1072013 Docurnent number; | 10000376

5. The name and swrect address of the current regisiered agent and registered oftiee on file with the
Florida Depariment of S1ate: (I resigned, enter resigned)

INCORP SERVICES, INC.
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6. The name and street address of the new registered agent (if changed) and /or registered office 72 - 2> 1 B ﬁ
if changed): R

( & U o @
C T Corporation System A Yy

i
™
cio C T Corporation System, 200 South Pine Island Road

he

P Box NOT accepiakle
Planiation, Florida 33324

The strect address ol its rewistered office and the strect address of the business office of its registered agent
as changed will be identical.

Such chunge was suthonized by resolution duly adopted bfy ity board of digcctors or by an officer so
authorized by the board. or the corporation has been notified in writin

o of the change’
£

Leshic Manin: Assistant Sceretary
,’blgmunc ol an oficer or director

Thated o Sped name and Ulle

! herehy aceept the appointment us registered agent and agree fo ael in this capacity.

1 furthér agree 1o comphe with the provisions of all siaues relative to the proper aid complete
performance of niy duties, and [ am familiar with and gocept the obligation of mye poxition as registered
agent. O, tf this document is being filed merely ro reflect'a chunge in the registered office addiess, |
hereby confirm that the corporation fvas been norified in writing of thiv change.

C T Corporation System
By

732019

Tfharire of Ko,
\’i}hamn:u cisEfod Agent

If signing on behall of an entity:

Datc

James lalpin: Assistam Sceretary

Fyped or Printed Name

** * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail. 70, DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
CR2F043 103/12)

FLOUS - 52377019 Wollon husest Lulac
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