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19548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH
Pursuant 1o the provisions of sections 607.0302, §17.0302, 6071308, or 6171508, Florida Siatures. this
stutement of change ix submitted for a corporation organized under the laws of the State of _Nevada
in order 1o change its registered office or registered agens, or both, in the Siaie of Florida,
1. The name of the corporation:

CEREBRAL. INC.
2. The principal oftice address:

93 DELANNOY AVE #3006 COCOA, FL 31922
3. The mailing address {if different):

4. Date of incorporation/qualification:

10/2872019

I 1900000 5006
JOIIN MCMILLAN

Document number;
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ({f resigned. emerresigned)

3330 POSEIDON WAY

INDIALANTIC. FL 32503
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6. The aame and street address of the new registered agent (if changed) and /or registered office $/cn =g
i Uy
(ifchanged): r;-:}\m @
-
C T Corporation System ‘:‘”}Z‘ -:;
™
1200 South Pine Island Road
P.O Boy NOTatcepabk:
Plantation. Florida 33324
The street address of its .re%
as changed will be identica

istered office and the street address of the business office of its registered agent,

Such change was nuthorized by resolution duly adopied 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!
Jule Xu

Signatire of an ofTrcer or direcion

Julie Xu, Secrctary
Liereby accept the appointment us regisicred agent and agree 1o acr in this capacity.
docivnent is bein

Printed or ty ped nume and tiile
! furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
my duties, and I am familiar with jc?md acc}epr the oblivation of my posinon as registered agent. Or, If this
corporation has béen nevifiod inwelvine of this change.
By

Signatare of Regrstered Agent

tled merelv o reflect u change in the regisiered office address, T herehy comfirm i
C T Corporation System [ -l
ey ks

06/20/2022

hat the
Ifsigning on behalt of an entity:

ate
SANDRA ZWUACK, ASSISTANT SECRETARY

Typed or Prinled Name

** * FILING FEE: $35.00 * = *
CR2EOH5 (04/13)

MAKE CHECKS PAYARLE TO FLORIDA DEPAIRTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1L 32314

From; Kesty Toon



