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

Prrsnant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State

of WY
in order 1o change its registered office ar registered agent, or boih, in the Stute of Floridu,
1. The name of the corporation; Shifipixy. tuc.

: : TEN ) 3 TS AN >

2 The principal office address: | YENTURE SUITE |50 IRVINE, CA 92618

3. The mailing address (if different):

. Ly . . 0T
4. Date of incorporation/qualification: 20l

3 pl
Document number: F17000002156
5 The name and sireet address of the current registered ageni and registered office on file with the
Florida Department of Statc: (If resigned, enter resigned)

Registered Agents Lic

7901 dth Strect N, Suite 300 St.Petersburg, FL 33702
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G. The name and street address of the new registered agent (if changed) and /or regisiered office - = :'.!"’.j'\;
(i changed): o=z ‘\@
C T Cerporation Sysiem T -
_— D
. s
c/o © T Cerporation System, 1200 South Pine fsland Road ™
P Box NOT scespinble
Plantation, Florida 33324
The street address of its _rcgiislcrcd office and the streel address ol the business office of its regisiered agent,
as changed will be identical.
Such change
authorizcasb

s wps zuthorized by resolutign duly adopted

by its board of directors or by an officer so
v the board. or thé corporation has beeh notificd in writing of the change:
g o
WWU’ ﬁ.«.’zé&r«;&-‘)

Signature of an officer or duector

Natalic Pickens Vice President
I hereby accept the uppointme
I furthér agree to coppHy wit
performance. r;f
1

awgéns. Or, ift
hereby ca

Printed o typed name 3ad mile

nt s registered agent and agree 1o act in this capacity,

h the provisions of (ll statuies relative (o the proper and compleic
my dutiés, and { am familar with and accept the obligatio

is document s heing jiled meredv 1o refleer o change in the

1 of my position as regisiered
/ ! 57 regiviered office address, 1
iirm that the corporation hax heen rorified in writing of this change.
CT¢ liog Syster,
By: /./{G W"‘ /30,2019
Sigdtwre of Rc{ﬂgfcd Agend

Date
IR Alfred Younan
sigmng on pchall ol an cnbily? Asslstant Secretary

Fyped or Printed Name

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT (O STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tatralassey, FL 32314
CR2ZE0S3 (0312)
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