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

Pursiemnt to the provisions of sections 607.0302, 617.0302, 6071308, or 617 1508, Iorida Stetues, this
statement of change is submitted for a corporation orgemized under the laws of the Staie of _Califormia

in order io change 1is regisiered office or regisiered agent, or both, in the Siate of Flovida,

. . . “xad .
I "T'he name of the corporation: kxadel. Ine

e . - A0 d #3735, W ¢, C 597
3 The prmcupal office address: 1340 Treat Bivd #373, Walnut Creek, CA 9459

3. The maiting address (if ditferent):

01/2212019 F19000000391

4, Date of incorporation’qualification: Document number:

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)

Paracarp Incorporated

1535 OFFICE PLAZA DR_OIST F1LLOOR

TALLAHASSER, FLL 32300

6. The name and street address of e new registered agent (i changed) and for registered ottice
=

(if changed):
C T Corporalion Sysiem ™
12600 South Pine Island Road -
P.O. Box NOT zoceptible . -
- L
Plantation, Florida 33324 L op e
I o +
e oz e
d

The street address of 11s _rc‘ﬁi:;lcrcd office and the streel address of the business office of its regstered agenl,
as changed will be identicdl. - D

. - 0 e - - r_' ._-{
Such change was authorized by resolution duly adopted by its board of directors or by an officer soi = S
authorizeChvahwsbaargd, or the corporation has been notilied i wriling of the change,

R

a t'ima Kaiz. CEQ and President
NIgna e &F ar director Prndzd or fped name and atle

Ihercby vecept the appoiniment as registe red agent and agree (o act in this capacily.

I furihér agrée o compl with the provisions of afl staoies relairve to the proper avd compieie performance
of my dutiey, and T ant jamiliar with gand vecept the obligation of my poviien oy regisiered agent. Or, jf this
document is' being fileid merely 1o reflect a change in thee registered office address, T hereby Confirm that the
corporation has been notified in writing of this Change.

C T Corporation Systg, 12
By: (o Moatnc e % 022412021

T signature of Repstéled Agent Lrate

If signing on behatf ot an entity:

Stephanie |Hencz, Assistant Secretary
Typed or Printed Name

* & & FILING FEE: $35.00* = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 12.0). BON 6327, TALLAHASSEE, FL 32314
CR2EO4S (213)
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