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

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, ar 6171308, Florida Statutes, this
stutement of change is submitted for a corporation organized under the lws of the State of Delaware

in order to change its registered office or registered agent, or both. in the Siate of Florida.

. - : SUPE 'ESOME .
1. The name of the corporation: LPERAWESOMLE INC

L9 W 33cth St #1018 |, New York, NY 10001

[

. The principal office address:

(o]

. The maifing address (it ditferent):

12:0172415 F15000005279

Document number:

oy

. Dateofincorporation/qualification:

. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (1fresigned. enterresigned)

wh

INCORPORATING SERVICLES LTD.

1540 GLENWAY DRIVE

TALLAHASSEE, FLL 32301

6. The naime and street address of the new registered agent (if changed) and Jor regisiered oilice
{ifchanged):

C T Corporation Sysicm

1200 South Ping Island Road

P.0O. Boy NOTacceplabhe

Plantation. Florida 33324

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

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized’by the board, or the corporation has been notified in writing of the change’

Q,N:M“ Mi/ Christine Kelm, Attomey-In-Fact

Stgstature ol un offcer or director Printed or iy ped name and tile

Fhereby accept the appointment as registered agent and agree to aci in this capacity. i

! furthér agree o comply with the provisions of all siatwes relative to the proper and complete performance
u/ my duties, and 1am familiar with and accept the obligation of my pusition as registered agent, Or, if this
doctenent i being fileid merehv 1o reflect a chunge in the registered office address.” { hereby 5-'{‘2’4'./“’ m that the

-

corporation hus béen notified in writing of this change. ., nra

C T Corporation Sysiem P R —_

. AT e 107 . -

By: S 61172021 - o

Siunature of Regitered Agent 1Jate o po

i Sl £ b4 5T- r—

a . . A . [+ —

If signing on behall of an entity: =L W
-
. . . . o

Peter Trawinski. Assistant Seceetary =

Tvped or Printed Nume g ;', oo

z>

* % # FILING FEE: $35.00 * = * 5~ &

. ~d

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL 1O DIVISION OF CORPORATIONS, PO BOXN 6327, TALLAHASSEE, 1L 32314
CRIEUSS (04413)

SERIE!



