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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FCOR CORPORATIONS

)
Pursuant to the provisions of. sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stete of Delaware

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

1. The name of the corporation: LOBSTER INK US, INC.

2. The principal office address: 222 BROADWAY, 24TH FL INEW YORI. NY 100338

3. The mailing add (if different): 222 BROADWAY, 24TH FL NEW YORK, NY 10038

-y : =
4. Dule of incorporation’qualification: 0162018 . Docurnent number: 118000002352

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The namc aad street address of the new registered agent (if changed) and for regisiered office o rc\ﬂ !‘r_
{if changed): P ch
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o0 C T Corpomtion Sysicm, 1200 South Pine Island Road == fé;

P.O. Box NOT seceable -

Plactution, Floride 33324

The street address of its _rga%istcmd olfice and the street address of the business office of its registered agent,
as changed will be identical.

Such chenge was authorized by resofution duly adopted b
authorized by the board, or the corporution ha

Dol €. Dt id_C Dk - o\ shant Sectetany
“Signalore ol zn oIficer o Jirector Tmleg or I3 natc
L herely accept the appoiniment as registered agent and agree to act ia this capacity,
T further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duiies, and i am familiar with and gccept the obligativn of my position as registered
agent. Or, if inis document is being filed merely to rgﬂect « change In the regisfefed office address, I
hereby confirm that the corporation™has been notified in writing of this change.

C T Carporation Systcm -
By:

) 372672019
~Signsture of Registcred Agent

by its board of directors or by an officer so
8 been notified in writing of the change.

It signing on behalf of an entity:

Kimberly Laughrey, Assistant Secretary
Typed or Printed Name

* + % FILING FEE: $35.00 * * i
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