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

Pursuant to the provistons of sections 607 0502, 617 0302, 607 1508. or 617 1508, Florida Statutes. this
statement of change 1s submutted for a corporation orgamzed under the laws of the Stuate of Delaware

n order fo change its registered office or registered agent. or both. 1n the State of Florida
INTELITY, INC

1. The name of the corporation.

2 The pr'mClpal office address: 600 Wilshire Boulevard, Suite 700, Los Angc!cs, CA 90017

3. The mailing address (if different):
4. Date of corporathon/qualification” 0471672019 Document number: “900‘5’_9_‘ 83{’__ .

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

United States Corporanon Agents, Inc

5575 S Semoran Boulevard, Suste 36

Orlando, FL 32822

6. The name and street address of the new registered agent (if changed) and /or registered office .
(if changed) M

W Bradley Munroe, Esquire

239 East Vurgiua Strect

£ O Box NOT oscooptable
Tallahassee, FL 32301

The street address of its ;c%istcred office and the street address of the business ofTice of 1ts registered agent,
as changed wll be identical.

1 d ed by 115 board of dipectors or by an officer so
mhqh by resolutien duly adopt if?eémmho e y

, or the corporation has been not ng of the change

was autho,
th

RBrian Wynne. Secretary
o direclof Printed of fypod name and GUe

[ hereby accept the appointment as registered agent and agree to act in this capacity
1 furthér agree to comply with the prowisions of all statutes relanive to the ;Jroper and Conyylefe performance
of my duties, and ! gm Jﬁvmihar with and accept the obliganon of my pgsition as regx.srcre agent Or, if this

ocument is being filed merely 10 reflect a change in the regisicred office address.’] hereby confirm thar the
corporation has béen noufied tn writing of this change.

2/12/2021

<

If sigming on behalf of an entity:

Typed of Prnied Name
**+ FILING FEE: $35.00 ® * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45(04/13)
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