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Page: 30f 3 2024-06-14 B:48:39 CST

12122023573 From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617,1508, Florida Statutes, this

Statement of change is submitted 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: WRIKE, INC.

2. The principal office address: 3171 Towne Centre Dr., Suite 200

San Diego, CA 92122
3. The mailing address (if different):

4. Date of incorporation/qualification: 11/23/2016

Docurment number; 1 6000003239
5. The name and street address of the current repistered agent and registered office on file with the
Florida Drepartment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

v resolution duly adopted,l?y
y the board, or the corporation hag been notifie
Y
-;{g}m st

3
.2
) . ~ . n:m
6. The name and street address of the new registered agent (if changed) and for registered ofTice :_C,}_ e
(if changed): 3 —_ =
. coF Y
C T Corporation System e = b‘ﬂ
1200 South Pine Island Road = t.
P.0. Box NOT acceptable I
Plantation, Florida 33324 s
The street address of its fEﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such qha.ndgg was guthorized b
authorize

its board of directors or by an officer 50
d in writing of the change’

Signature ol an officer or direcior

KARA KOROSEC, PRESIDENT
Prinied or lyped name and {ille

{ hereby accept the appointment as registered agent and agree to act in this capacity,

{ furzh:jr agree 13 comply w;}th the

0% / Y
th the frow.'rwns of all stotutes relative to the proper and co
of my duties, and I am Jamiliar with and accept the obligation of ry
ocument s bemgﬁfed m.eredlyl to reflect a change in the registere
corparation has been notifted |
C T Corporation System

¢ mJJIere performance
: position as re%mere agent. Or, if this
‘ 7 ujﬁce address, 1 hereby confirm that the
n writing of this change,
TS f.‘
By: T {;juuv.--"'-.‘-‘ 06/11/2024
Signature of Registered Agent Dalz
If signing on behalf of an entity:
SEAN L, EMERICK, ASSISTANT SECRETARY
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, FL 32314
CRILD4S (04/13)



