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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001855
REFERENCE : 73905389 7658329
AUTHORIZATION : _
C ﬂfﬁ;4£:ZLﬁﬁdLL~,/
COsT LIMIT i 35;00
ORDER DATE : August 30, 2017
ORDER TIME : 3:29 PM
ORDER NO. : 790539-005
CUSTOMER NO: 7658329

CHANGE OF AGENT

NAME : THE OLIVE LAB INC.

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Flovida Statuies. this
statement of change is submitted jor a corporation vrgamized under the laws of the Staie of Delaware

in arder to chenge its regisiered office or regisiered agent, or both. in the Siate of Florida,

The QOlive Lab Inc.

1. The name of the corporation:

» e principal offiee address. 1850 ELLER DR STE 402 FORT LAUDERDALE, FL 33316

3. The mailing address (if different)

. Date of incorporation/qualification: May 19, 2017 Document number: F17000002212

I

i

_The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, ¢oter resigned)

COGENY GLOBAL INC.

2
115 NORTH CALHOUN STREET SUITE 4 = 4
[
TALLAHASSEE, FL 32301 e
[
6. The name and street address of the new registered agent (if changed) and for registered office ?i
(if changed): £
Valciria Silva 2

1850 ELLER DR STE 402

1.0, Box NOT acceptable

FORT LAUDERDALE, FL 33316

The street address of its registered office and the street address of the business office of its registered ageni.
as changed will he identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board, or thd corporation has been notitied in writing of the change.

-, Valciria Silva

7"Kignature of an ofTicer ar direcior Prinied or twped nante and Litic

[ herchy accept the appaintment ays registered agent and agree 10 act in 1his copacily.,

I further agree to comply with the provisions ({/‘%‘H sigtutes relative to the proper and camplete
performance of my duiies. anet I am famifiar with and accepi the obligation q[ my position as registered
agént. Or. if this document is being filed merelv o reflect a change in the regisfercd affice address. !
herehy confirm that the corporation hus been notified in writing of this change.

Aol A £/202017

Signatire of Registercd Agent Date

Il siuning oo behalt of an entity:

I'yped or Printed Name
*x * FILING FEE: S335.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6337, TALLAHASSEE, FL 32314
CRIF04S (03/42)



