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

Pursunnt (6 the prrn‘:’.-;f:.pm' of seetions 6070302, 8] 7.0302 6071308, ar 6171508, Floride Stetuites, this

statement of change is submitted for u corporation organized under the laws of the Stae of Delaware

in order to change 1s registered office or regisiered agens, or borh, in the Stare of Fiorida,

- - . Sage Lahy
I. The name of the corporation: e Labs, Ine

Mo Change

From: Lexus W

2. The principal affice address:
3. The mailing address (if different): No change

i - o 812072013 : ;
4. Date of incorporation’qualification: §720.2018 Document number: ) 5000003620

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

Corporation Service Company

1201 Hays Sueet

Tallahassee, F1.32301-25323

6. The name und strect address ol the aew registered agent (f clanged) and for registered olfice
(it changed);

C T Corporation System

1240 South Pine Island Road

P.O. Box NOT accrptible
Plantation, Florida 33324

Thue street address of s registered office and the street address of the business office of its registered agent,
as changed will be idenucal.

Such chanye was authorized by resotution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notilied v writing of the change

Y A X
AL A Tracy Kcllner, Attorncy-In-Faci
Signanre of an officer or dimecior Prnted or yped name and tile

[ hereby accepi ithe appointment as registered agenr and agree 1o act in this capacity.

! furthér agrée to comply with the provisions of ol statutes relative 1o the proper anid complete performance

3/ iy duiies, cnd Tam pamilive with and accept the obligution of mv position as registered agent. 'Or, if this
ocumend is being fited merely to reflect a changy in the registered office uddress,’ T hereby Confiem that the

corporation has been notified in writing of this change.

C T Corporation System TP
Shosy betinies 008122

Stgmatue of Registend Agent D

By:

If signing on behalf oY an entiry:

Sherry McGinnes

Trvped or Printed Name
* 2 2 PILING FEE: $35.00 * % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, (). BOX 6327, TALLAHASSEE, FL 32314
CH2EIMS (47 13)
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