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To: 18506176380 From: 12147128131 Date: 12/17/21 Time: 2:02 AM Page: 02/(2

(({H21000458826 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508. or 6171508, Florida Statutes, this
statement of change 1s submitted for a corporation organized under the laws of the State of
NV

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

1. The name of the corporation: NCC CGroup Security Services, Inc

2. The principal office address:

650 California St, Ste 2950, San Francisco, California, USA, 91108

3. The mailing address (if diffarent):

4. Date of incorporation/gualification: 07-11-2016

Document number: F16000003060

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

CT CORPORATION SYSTEM

1200 5. PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS BLVD, SUITE 400

P Q Box NOT acceptabk
FORT MYERS, FL., JS. 33907

The strect address of its re

i ) %istcrcd officc and the street address of the business office of its registered agent,
as changed will be ideatical.
Such cha

r:ﬁg: was authonzed by resolution duly adopted 'tlJ_) its board of directors or by an officer so
authorized by the board, or the corporation has been notified in woiting of the change

Nick Rowe, Director
Signature of an officer or director

truited or typed name and (ile
[ hereby accept the appointment as registered agent and agrze to act in this capacity,
! further agree to comply with the provisions of all statutes relative to the proper aid complete peréormcmce
of my dutiés. and [ am familiar with and accept the obligation of my posnion as registered agent. Or, if'tlis
document is being Jiled merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified tn writing of this change.

-

VA, .

< 12/15/2021 =

Segnatule Wat:rcd Agent Lae s g
If signing on behalf of an entity: _;‘:)'.” 2y
ISy — -_—
(7, JOPU S
ANNA MANUKYAN ™ m
™Mo b ) (ww)

Typed ¢r Printed Name :T\ -

. e e

*** FILING FEE: §35.00 ~ *~ = oxn W

B 0

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE E moo—-

MAIL TO: DivISION OF CORPORATIONS, P.Q. BOX 6327, TALL AHASSEE, F1. 32314
CR2ED45 (04/13)

LD 1 OANAACSQOTE 2\



