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To: ' Paps 4ofd 2023-03-17 13:01-50 C87 1614534862 Frem: James Tanks

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

Pursuant o the provisions of sections 607.0302, 617.0502, 6071508, or 617 1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the luws of the State of Delaware

in order (v chunge iis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: FLIXBLS, INC.

2, The principal office address: _3_}5_&07111111unml Ave

Dulias. TX 75207

3. The mailing address (if different);

. . L 72200
4. Nate of incorpuration/qualitication: Diizaiz0ly

e (M35
Document manber: FIRL00G0I550

5. The name and strect address of the curreni registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

REGISTERLED AGENTS INC.

7901 4TH ST N, STE 300 ST

PETERSBURG, FI. 33702

6. The name and strect address of the new registered agent (il changed) and for registered office

b o3
i =
L
(il changed): T o
. “i
C T Corporation System = = -
Lyl -— s
L :i -1
1200 South Pine Isiand Roead ;:; — ™
_ . =B
N0 Box NOT acceptable e R
. I T ~o "j
Plantation, Florida 33324 e LY
e .. . ~ . . - . . o ~I s
I'he street address of its registered oiTice and the street address of the husiness oilice of its registered agent, wr
as changed will be identical.

=)
Such c_hargrqc was authorized by resolution dulv adopted by its board of dircetors or by an oflicer so

authorized by the board. or the corporation ha§ been notified in writing of the change’

N A

R :

: KIMBERLY BOWENS, SECRETARY
Signawre ol an Gliicer of direciorn T

Prioted or typad aame aad Tile” o .
1 hereby accept the appointment as registered agent and agree to act in this capacity.
[ further ugree to comply with the provisions of all statuies relative to the proper and complete performance
of my dutics, and I ap jamiliar with ynd eccept the oblivation of my position as registered agent,
ducament is being filed mercly to reflect w change

' gent, Or, if this
{ A _ _ | _ in the registered office address, T hereby confirm that the
corporation has been notified in wrlling of this chunge.
C T Corporation System i":’ ,":’;.'"{1)_ g
By:

017122023

Signature ol Kegistered Apent

(T
IT'signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Prinled Name

*E* FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (it 1 3)

FLROS . Ond19-2020 R aliers Kiswer Ohline



