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COVER LETTER

T(O:  Amendment Section
Division of Corporations

METHOD STUMDO, INC.

SUBJECT:,

Name of Corporation

DOCUMENT NUMBER: 17000000321

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:

Amanda Gordon

T T Name of Contact Person

i[arbur Compliange

Finn/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
Cily/State and Zip Code

professional@harborcompliance.com

E-mail address: {10 be used for futuee annual report notitication)

For turther informanon conceming this matter. pleuse call:

Amanda Gordon at | 7 331-9163

Namge of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payuable to the Department of Stute.

Mlailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tailahassee, FL 32304

CRIEQIS (1))



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant o the provisions of scciions GG7.0302, 6170502, 607 1508 ar 6171308, #oridu Statutes, this
statement of change is submitted for a corporation organized wider the faws of the Sate of __Utah

in order to change s registered office or registered agens, or both, in the State of Florida,

METHOD STUDIO, INCL

1. The name of the comporation;
SALTLAKE CITY. UT 84101

2. The principal oftice address:__ 30U WEST ASPEN AVE,

3. The mailing address (i difterent): L

F17000000321

YA
01232017 Document nuimber:

4. Datc of incorporatton/qualification:
5. The rame and street address ol the current registcied agent and registeved oftice on file with the
Florida Department of State: (H resigned. enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISTAND RD
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fi. The name and street address o the new registered agent (i changed) and for registered officgs —
(if changed): pig=s
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St Petersburg, FL

The street address of its registered effice and the street address of the business eoffice of s registered agent,

as changed will be wdenticil,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authopermd by the board. or thy” corporation has been notitied tn writing of the change’

T Signature ol an olficer on dieeto

Flrerehy aceept the appointment as registered ageat and agree o act in this capaeity.

[ fierthér agree (o copply with the provisions of all stanaes velarive fo the proper aid complere
AN pOsiion dy revistered

performemoee of nne duries, and oo fumilior wich and gecepr the obligarion o

apd. Or, if (s document i beind filed merely ooreflect a ehange in the regiviercd office addiess, |

herehy confirm thet the cornorationn fas been dotifiod i writing of this change.

a® CERELAL Ehoion , QED
) - T T Phimied or typed nenie iﬁl‘d‘f”l.‘&____‘

.
Bee /*L....,, 3/29/2019
ate

Stenature of Registencd Agent

I signing on behall of an entity:

Bill Havre

Typed w Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEO25(03/12)



