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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Floridu Stanues, this
siatement of change is submitted for a corporation organized wider the laws of the Staze of _ CA

in order 1o change its registered office or registered agent, or both, in the State of Floridu,
L. The name of the corporation: JOB ELECTRONICS, INC.

2. The principa! office address: 16601 VENTURA BLVD, STE 510
ENCINO, CA 91436

3. The maiting address (if different):

4. Date of incorporation/qualification: 11/14/2016

Document number: 16000005112
5. 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)

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

S D
bl o] [
PLANTATION, FL 33324 = oop
o =
. . . i v
6. The name and strect address of the new registered agent (if changed) and /or registered office Tt eri
(if changed): o D= g
__l‘.';, = (fl
Northwest Registered Agent, LLC. ot X2
3030 N. Rocky Point Dr. STE 150A BLo@
P.O. Box NOT acceptable
Tampa FL 33607
The street address of its re;
as changed will be identica

Such change was authorf resolution duly
authorized by the bo,

lv gdpptcd b
oFp

%istcrcd office and the street address of the business ofTice of its registered agent,
T Nas been noti

f_y its board of directors or by an officer so
ted in writing of the change.
Signature ol

EDQ/\C'\* AV R Qo
no DiTiCEr ar direcior
{ hereby accept the dté

Treasurer
" Prinled or typed name€ o, 13
pointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions aﬁ:ﬁ statutes relative to the
performance of my dutiés, and I am familiar with
ggcm. Or, if this document is being filed merely t

o the proper and complete
and geeept the obligation of my position as registered
i 0 rf/lect a change in the registered office address, |
ereby confirm that the corporation hus been notified in writing of this change.
01\..&% 1/3/2018
Sigiature of Registered Agent
If signing on behalf of an entity:

Tom Glover

Date

Typed or Printed Name

* * * FILING FEE: $35.00 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)



