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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of scetions 607.0502, 617.0502, 6071508, ar 6171508, Florida Staintes, this
swetement of change is submitted for a corporation oryemized under the lews of the State of _Delaware

in order 1o change its registered office or registered agent, or both, in the Stawe of Floridy,

1. The name of the corporation: Logik Sysiems. Ine

2 The pﬁncipal office address: 111 Suuer Sureet, L4th Floor, San Francisco, CA 94104

L)

. The matling address (i[ difTerent):

051972017 F1700000229%

i

. Date of incorporation/qualification: Document nwnber:

5. The name and street address of the cusrent registered agent and registered oftice on file with the
Fiorida Department of State: (If resigned. enter resigned)

Incorporating Serviees, Lud.

1540 Glenway Dr.

Tallahasaee, FLL 32301

6. The name and street address of the new registered agent (if changed) and /or registered omce,_: '
(it changed): o

C T Corporation System

£h:6 HY - AONGIDL

cio CT Corporation Syswem, 200 South Pine island Road

P03 Fox NOT sceeplible
Plantation. Florida 313324

The street address of its ,rcglislcrcd olfice and the street address ol the business olTiee of its regstered agent,
a3 changed will be identical,

Such change was authorizced by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corpeoration has been notified in writing of the change”

/7,:' ’76?/6’15% ?“Wﬁ Natslie Pickens-Authorized Person
=3 ol anaiTieer ov director Trinted o typed pame amd (ile

T herehv accept the appointment as registered agent and agree to act in this capracity,

1 furthér agree to comply with the provisions of alf sianuies relative to the proper and compleic
performance r)[/ my chuties, and [ um familiar with and gecept the obligation oﬁny position as registered
agéent. Or, if this document is being filed merelyv 10 rc{?ecf u change in the regisiered office address, |
herehy confirm that the corporation has been notified in writing of this change. ’

(<E Corporatiofy/Systcm
By: ?{Z’\,—\J . L1AM2019
=Sipnawure of Rgpstered Agent ac

If signing on behalf of an entity:

Sarth Revelle-Assl Secretary

T'yped or Prinicd Name
* = FILING FEE: 83500 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall To: BIVISION 0F CORPORATIONS, PO, BOX 6327, TALLANIASSEE, FI, 32314
CR2F(43 1034125

FLYs - 2101019 Wollors Rhussr Lislac



