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COVER LETTER

TO:  Amendinent Section
Division of Corporations

wssecr. Ohortcut Mobile, Inc

DOCUMENT NUMBER: F18000005629

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Zachary Ysais

Name of Contact Person

Registered Agemt Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Phwy, Sic 400
Address

Austin, Texas 78735

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further mformation concerning this matter. please call:

ZaChary Ysais ar (198 057274

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEDI5 (0401 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 8070502, 617.0502. 607.13508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stae 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: Shortcut MObIIe' inc
2. The principal office address: 220 W Rittenhouse Square 3E
Philadeiphia, PA 19103
3. The inailing address (if different):

4, Date of incorporation/quatification: 12/4/2018 Document number: E 18000005629

3. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

VCORP SERVICES, LLC

1200 S PINE ISLAND ROAD

PLANTATION FL 33324
6. The name and strect address of the new registered agent (if changed) and /or registered office o B2
(if changed): =003
. . -
Registered Agent Solutions, Inc. - L
. =i

155 Office Plaza Dr.  Suite A 22—
P.O.Boa NOT acceptabie r"?'lgn g m
Tallahassee FL 32301 Ny O

b= A

The street address of its ye%isterc(i office and the street address of the business office of its rcgistcra agtht

as changed will be 1dentica

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

isi Wbl Newlon Will Newton Authorized Person

Signanire of an officer or dirccior Panied o (V<4 name and tiile

I hereby accepi the appoimiment as registered agent and agree to act in this capaciry.

I further agree to comphe with the /er't.won.s‘ of all statutex refative 1o the proper and com/)lcn' performance
? my duties, and [ am familiar with and accept the obligation of mv position as registerec agent. Or, if this
f

scumient is being filed merely to reflect a change in the registered office address. hereby confirm that the
corparation has béen notified in wriiing of this Change.

' 02/07/2022
Hm‘%ﬂ Agent /

It signing on behalt of an entty:

Daie

Mackenzie Hart, Assistan Secrelary

Typed or Printed Name
*** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (413



