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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of CALIFORNIA
in order tc change s registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: NOVIA STRATEGIES, INC.

2. The principal office address: 13029 DANIELSON 3T, STE. 200, POWAY, CA 92064

3. The mailing address (if difterent); *-C: BOX 2166, SCHNECTADY, NY 22301

4. Date of incorporaticn/quelification: 05/182017 Document number: 11000002275

5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

INCORP SERVICES, INC. ?ﬂ 3 .
= if ?:’ -
1788 67THCT N, L R '
P . By
LOXAHATCHEE, FL 33470 & — ¢
. = T
6. The name and street address of the new registered agent (if changed) and jor registered office %+ o - f
(if changed): v o
i e AN
C T Corporation Sys'en o o

¢/o C T Corparation System, 1200 Sooth Pine I1sland Road
: P.0. Box NOT ecceptable
Plantation, Florida 33324

The street address of its _mlﬁistcmd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board, of directars or by un officer so
authorizedgby the board, or thbgcor‘p ration ha:); bcer? noliﬁecﬁn writing of the changc}f’

ELIZABETH GLOTFELTY, ASST. SECY.
Printed o fyped romc aod e

I hereby accept the appointment as registered agent and agree to act in this capacity.
rhe']:' agre {0 co g ith the p gisiqns oj%ll .rtature.;‘rrelauve {o the proper an);’ complete
performance, nd I amymr with and goeept the obi.;%aﬂon of my position as registered
ageni. Or, it filed merely to rgﬂecr a change It the regisiered office address, 1
8 “on been riotified in writing of this change.
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Typed of Printed Name

i e

* % % FILING FEE: 335,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQJS (03/12)
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