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To: 18506176380 From:

12147128121

Date: 03/11/20
FOR CORPORATIONS

Time: 4:15 PM Page:

02/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change 15 submitted for a corporation organized under the laws of the State of _Delaware

STATISTA INC.

{((H20000081722 3}))

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal ofhce address:

55 BROAD STREET, 30TH FLLOOR, NEW YORK, NY 10004
3. The mailing address (if different):

4. Date of incorporation/qualification: 98/27/2019

Document number:

F19000004058
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)
PLATINUM FILINGS LLC

1535 OFFICE PLAZA DR.

TALLAHASSEE, FL 3230

. . . — —
6. The name and strect address of the new registered agent (if changed) and /or registered office . » &S
(if changed): IS '_;;
Ll e
LEGALINC CORPORATE SERVICES INC. E::‘f_ B
0 o
5237 SUMMERLIN COMMONS BLVD. SUITE 400 ‘-—“- -
P Q. Box NOT acceprabke - =
FORT MYERS, Fi. 33907 =3
The street address of its re
as changed will be identica
authorized

b

g]islcrcd office and the street address of the business office of its registéred ag

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
y the board, or the corporation has been notified in writing of the change!

ent,
blg:'m:‘.xrc O; xn O;LCCI‘ [+:4 QIIBC'.C.'

MANUEL MOERBACH. PRESIDENT
Frinied cr fyped name and ttle
I hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree to Compfv wr{fr !he_ {)rr:mrsmns of all statules _relan_ve o Uh_’. proper an_d conplete perjormance
of my duties. and | am familiar with and accept the obligation of my position as registered agent. Or, if this
doctoment is bemg Jiled merely to reflect a change in the registered office address.” hereby Confirm that the
corporation has been notified in writing of this change.
B
J Y ') \%/ . -
34112020
Darpy 1w
Sigature ﬂJchu‘:::‘tmmf Date
[f sigming on behalf of an entity:
Nancy Luna

Typed cr Frinted Name

* » » FILING FEE: $35.00 * ~ *
CR2EQ45 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAFASSEE, FL 32314

(({(H20000081722 3)))



