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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 717212 7947153
!
AUTHORIZATION C:

COST LIMIT U/ 5.35.00
ORDER DATE : June 1, 2022
ORDER TIME : 1:26 PM
ORDER NO. : 717212-020
CUSTOMER NO: 7947153

CHANGE OF AGENT

NAME : ALTIOS INTERNATIONAL, INC.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker



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

Pursuant to the provisions of sections 807.0502, 617.0302, 607.1508, or 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _New Yark
in order 10 change fts registered office or regisiered agen, or both, in the State of Florida.

i. The name of the corporation: ALTIOS INTERNATIONAL, INC.

2. The principal office address:

10-34 44th Drive, FL 2 Long Island City, NY 11101

3. The mailing address (if different):

4. Date of incorporatienyqualification: 1012272014

Document number; F14000004501

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Aliios International

9200 South Dadeland Boulevard, Suite 508

Miami FL 33156
r%
6. The name and street address of the new registered agent (if changed) and /or registered officei =~
(if changed): - = P
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The street address of ils _re%mtered office and the street address of the business office of its registéred agent,
as changed will be 1dentical.
Such change was uuthorized-

authorized by the bo;

solution duly adopted by its board of directors or by an officer so
the corperation has been notified in writing of the change.

-
S:gnawmccr or director

LR ST anl, Do TRRCS
Printed or typed name znd tile
! hereby accept the app!gi'mmgnt as registered agent and agree (o act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper and co
c}f my duties, and I am familiqr wilh gnd accepi the obli
oenument is bein

ites . ¢ . ny)lere performance
gation af my pesition as re%rszere ageni. Or, if this
( ! g Jiled merelv to reflect a chunge in theé registéred office address. T hereby confirnt that the
corgoralmn has been notified in writing of this change.
orporation Service Company
By:

R - DI\t ‘ N

Date
If signing on behalf of an entity:

Eyped or Printed Name

* ** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (04/13)



