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

ACCOUNT NO. : TI20000000195
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ORDER DATE May 31, 2024
ORDER TIME 2:22 PM
ORDER NO. : 481461-005
CUSTOMER NO: 8404230

CHEANGE OF AGENT

NAME : DOCFOX, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
82X PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolit

EXAMINER’S INITIALS:



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

Pursuant to e provisions of sections 64703502, 617.0302. 6071308, or 6171308, Florida States, this
stetentent of change is submittod for o corporation organized wider the faws of the Stare of DE

in order to change its registered vffice or regisrered ageni. or bail, in the State of Florida.

1. The name of the curpnralion:DOCFox' INC.

2. The principal oftice address:

78 SW 7th Street Suite 500 MIAMI, FL 33130

3. The mailing address (i difterent):

4. Date of incorporation/qualification: 06/06/2018 Document number: _~ 18000002686

5. The name and street address of the current regisiered agent and regisiered oftice on tile with the
Florida Department of State: ([1 resighed, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regisiered oftice -
. = =~ ~ ~ - r—}
tif changed): ' = -
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Carporation Service Company T =
o

1201 Hays Street

P4y Box XOF accepuble

Tallahassee FL 32301

The street address of 115 registered office and the street address of the business office of its regisiered agent.
as changed will be identical.

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

IsiCiregorny Orensiein Gregory Orenstein, CFO
Signitufe oF an olfcer o dorector

Prnied or by ped Ammeand Gile

Lhereby acceept the appointment as regisiered asent and aygrec o act in this capacity,

Ffuriher agree to comply with the provisions of oll statutes refative to the proper aid complete performagnee
af my duiios, and Dam familicr with and aceepr the oblisarion of my position as rey 'f.\'!l.'t"c'(; agent. Or, if'this
doctment ix being filed merely o reflect a change in the resistered office address, }7 hereby congirm thar ihe
eorporation has been notified howriting of this change. N ' '

orperation Service Company
By: \Mu\d%%u\ 05/28/2024

signature of Regisierad Agent

Date

If signing on behalt ol an entity:

Grace E. Kirby

Typed ar P'ninted Namne

* % % FILING FEE: 835.00 * * =

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAIASKEE, FIL 32314
CRIEQES (04413 481461-)



