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

Prrsuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617 1508, Florida Stenres. this

statement of change is submitted for a corporation organized under the laws of the Stute of ™Y
" :
in order to change its registered office or registered agent. or both, in the State of Florida,

Shift Human Capital Management Ine.

I. The name of the corporation:
I VENTURE SUITE 150 IRVINE, CA 92618

2. The principal office address:

3. The mailing address (if difTerent):

5/9/20 ' 2153
57972017 Document number: 17000002153

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

Registered Agents Inc

7901 4th Sucet N, Suite 300 St.Pewersburg, FL 33702

6 WY 2143561

.
.

6. The name and street address of the new registered agent (if changed) and Jor registered office=
(ifchanged): pd
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T Corporation System

cio CT Corporation Systemn, 1200 South Pioe Island Road

P.r} Ros NOT aceeptable

Plantation, Forida 33324

The strect address of its .rc%islcrcd office and the street address of the business office of iLs registered agent,
as changed will be identical.

Such chm(ligﬁ was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has becn notifted in writing of the change.

W U/W""’"’) Natalie Pickens Vice President

'nnied o Trped nanie and Gile

Ssipaaiure of an officer of duector
Lherehy accept the appoiniment ay registered agent and agree 1o gt in this capacity,
I hirthér agree 1o compiy with the provisions of all states relative to the praper and complet:
performance of my duties, and | am familiar with and gecept the obligation of my position as registered
agent. Or, i this document is being filed merely 1o reflect o change in the regisiered office address, |
hereby confirm that the corporation”has been norified in writing of this change.

CT¥ Svsic
%T—/‘—‘ 843072019

By
Sig#iture of Refist Agent e
. b“h o U‘_l ’ Alfred Younan
SR on ochail ol an eotily: ASSIStant secretary

Uyped or Pronted Name
»* * FILING FEE: $35.00 * = »

MAKF CHECKS PAYABLE TO FLORIDA DEPARTMENT Ot STATE
Mais TO: Division OF CORPORATIONS, P.O. BOX 6327, TarrAanassen, FLL 32314

CR2EG43 103/12)

FIO0% - 4257019 Watlaty Bluser Luhine



