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

Pursuant 1o the provisiois of sections 607.0502. 617.0502, 607.1508, or 617.1 508, Flurida Stututes, this
steement of change is submiticd for a corporation orgenized under the lows of the Stuie of ©A

m arder 1o change its registered office or registered agent, or hath. in the State of Flovida,

1. The name of the corporation: THE PRAETORIAN GROUT INC.

2. The principal office address: 200 GREEN ST, SUITE 200, SAN FRANCISCO. CA 94111

3. The mashing address (0 diTerent):

. . R V7/201 Fl14 DIV
4, Date of incorporation/qualification; 4an72016 Docustient number: 00000399

5. The name and street address of the cwrrent regislered agent and registered oltice an file with the
Florida Deparnment of State: (If resizned, enter resigned)

ORTIZ, LINDA

1451 W, CYPRESS CREEK ROAD, SUITE 364

IFT. LAUDERDALE, FL 33304

6. The name and streer address of the new registered agent (if changed) and /o1 segistered oftice ™
(if changed):

C T Cotporation System

10:€ Hd 8- 8340}
SENIE!

20 U'T Corporaton System, 1200 South Pine Island Road

P.O Ros NOT accepiible
Plaatation, Florids 33324

The strect address of ils regstered otlice and the sticet address of the business office ol s registered agent,
s changed will be identical.

Such change was wwhorized by resolution duly udopied by its board of directors or by an otlicer so
authorized by e board, or the corputation bas been notilied i writng ol the change

*—7 L. Joseph Lee_ Jr., Vice President and Secretary
, Letlr . Prnnted oy ped iane g Gile
s / -
Lherehy accept the appo

intment as registered agent and agree to ac in this capacity.,
L furthér agrée to coniply with the provisions of all sicies relative to the proper aid complete
performance.of my duties, and I am familiar with and accept the obligation of my position ax registered
agen. Or, if rhis docwment i being filed merely to reflecr u change n the regislered office adidirexs, |
hereby confirm that the corporarion has becn votified ineriting of this change. '

C T Corporation System

Py. 9-’*‘ //])7 QJ@— 02:07449

Signature of Regisiered Pgent

Date
IFsigning on behali” of an entity:
James M, Halpin
Assistant Secretary
Typed 61 Printed Nz

*x A FRLING FEE: $35.08 ~» »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML vO: DIVISION uF CORPORATIONS, P.O. BOX 6327 TaliANASSEY, FIL 32314
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