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

{{(H21000277900 3})
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Starues. this

statement of change 1s submitted for a corporation organized under the laws of the State of
DE  jnorder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MIMEO.COM, INC.

2. The principal office address:
3350 Miac Cove, Memphis, TN, US, 38118

3. The mailing address (U different):

. . - 2 : 2
4. Date of mcorporation/qualification: 0511272016 Document number; T 16000002194

LA

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C TCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

—
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PLANTATION, FL 33324 ).___: :
= =
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6. The name and stroct address of the new registered agent (if changed) and /or registered office €5 - ~y -
(if changed): ,r_;:‘ it
-5 = o

LEGALINC CORPORATE SERVICES INC. D, T

@ T o

5237 SUMMERLIN COMMONS BLVD, SUITE 400 E_.“._., 2

hy O

P.O. Box NOT acceptabks -

FORT MYERS. FL, US, 33907

The street address of s ;cglistcrcd 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 dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Obiran Z?ﬂ?ﬁ‘zé, Cliver Doughtie, CFO

mignature of an officeréer direciar

ranied or Typed name and e

I hereby accept the appoinnnent as registered agent and agree to act in this capacity.
1 furthér agree 1o comply with the f)ron’;srons af all statutes relative to the proper and conllfwlere performance
of my duties. and I am familigr with and accept the obligation of my posiion as registere

id 1 4 2atio] agent. Or, if this
doctument 15 being filed merely to reflect a change in the regisicred office address,”l hereby confirm that the
corporation has ben notifted m writing of this change.

Moot 711472021

Signatre of Registered Agent

Date
[f signing on behalf of an entity:

ANNA MANUKYAN

Typed or Printed Name

=~ FILING FEF: $35.00 ~ = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)
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