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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tabtahassee, Florida 32372

(850) 656-4724

DATE 07/20/2022

“WALK IN*

ENTITY NAME Citybase, Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Coy
&rc‘{ﬁ'&c{ f%gi
Certifieate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

far&éfr'&a’ ﬁy’g af Arte & Awendments
Certifizate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ T

Floase call [ina at lhe above number faf any rssues or concerns. T hank $o8 50 much/

TOTAL OWED 935




COVER LETTER

TO: Amendment Scction .
Division of Corporations

SUBJEC-]-:CITYHASE. [INC.
Name of Corporation

DOCUMENT NUMBER; F 16000004063

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harber Compliance

Name of Contact Person

Firm/Company

1830 Colonial Village lane
Address

Lancaster, PA 17601
City/State and Zip Code

protessienal@harborcompliance.com

E-mail address: (to be used for tuture annual report notification)

For further information concerming this matter, please call;

Christy R al (7 17 )83 7-3205

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FIL. 32303

CRIEMS (/1Y



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

Pursuant (o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1 508, Florida Stanues. this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

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

1. The name of the corporation: CITYBASE. INC.

2. The principal office address: 363 W e StFI 7, Chicago. 1L 60654 - 6903

3 The mzliling address (if‘dii‘f‘crunl): 363 W Ene StFi1 7, Chicngo. IL 60654 - 6903

.. . e 2 : 3
4, Date of incorporation/qualification: 0971372016 Document number: | 1600000406

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

Cuddihy, Madonna

1200 SOUTH PINE ISLLAND ROAD

PLANTATION, FL 33324

Gh:| Wd 020 2202
4
!
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6. The name and street address of the new registered agent (if changed) and /or registered ofticé: &2 z
(if changed): My
-1
Registered Agents Ene. ST
r

7901 4th St N STE 300

PO, Bua NOT avceplable
St. Petersburg FI1L 33702

The strect address of its _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified t writing of the change.

. Justin Kerr - Treasurer
/stJustin Kerr
signadure ol an officer ar director

Pranted or typed nume and title
[ hereby accept the appointment as registered agent and agree o act in this capacity, .
{ further agree o comply with the /n'nw.vmn.s‘ of all statutes relative 1o the proper and complete performance
af my dutics, and [ mn.{(umhm' wi

s, and [ o h and accept the obligation of my position as registered agent. O, if this
docuument is being filed merely 1o reflect a change in the regisiered office address. T herchy confirm that the
corporation has béen noiified in writing of this change.

_Bzz:ﬂ_... 0772012022

Simature of Registered Agent

e
If signing on behalf of an entity:

Bill Havre

Typed or Printed Name
** > FILING FEE: 835.00 * * *

AMARNE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE



