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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Detaware

in order to change its registered office or registered agent, or both, i the State of Florida.

1. The name of the corporation: HACKERUSA INC

2. The principal office address:

3. The mailing address {if different):

T
: » =
4. Date of incorporation/qualification; 01702018 Docwment number: HSOOOOOQO@L‘;’Z =
o o2 -,
5. The name and strect address of the current registered agent and registered office on file with thé;ﬂ{ "c_".} _
Florida Department of State; {If resigned, enter resigned) :‘;,:T \ .-
Yl
VIGDOR, DAN Ve
- = -
7360 SW 53rd Place J -~
Miami, FL 33143 B
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

Regisiercd Agents Inc,

7901 4th Street N, Ste 300

P.O. Box NOT accopizble
St. Petersburg, FL 33702

The strect address of its ,re%1
as changed will be identical,

istered office and the strect address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized oy the board, or the corporation has been notified in writing of the change’

g T T TR TR L e e

Paul Thompson Chief Legal Officer

Printed or Typed name and i
[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
{ furthér agree to comply with 1}
of my duties, and { am JZIV

with the provisions of all statutes relative 1o the proper and complete performance
25, an miligr with and accept the obiigation of rgrv pasition as registered agent, Or, if this
octument is being filed merely to reflect a change in the regisiéred office address. ] hereby confirm thér the
corporalion has been notified in writing of this change.
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Signature EF’chxslcred Agent
If signing on behalf of an entity:
David Robers

12/02/2024

Date

Typed or Printed Name

** * FILING FEE: 835.60 * * *

MAKE CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE
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