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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation; DTY ¥ Y HOMES INC.

2. The principal office add :600 California St., Suite 15-007
SAN FRANCISCO, CA 94108

3. The mailing address (if different):
4. Date of incorporation/qualification: 01/0972020 Document number: F20000000154

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)

UNIVERSAL REGISTERED AGENTS, INC.

3458 Lakeshore Drive

Tallahassee, FL 32312

v
=l 3
6. The name and street address of the new registered agent (if changed) and /or registered offide =
(if changed): i-* ':.1 <
UNIVERSAL REGISTERED AGENTS, INC. =% o
1317 California Street. mT =
Ten
P.0. Bax NOT noceptable g 0
Tallshessee, FL 32312 =Ty

The street address of its rcgistcrcd office and the street address of the business office of its registered agent,
as changed wall be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authon y the board, or the corporation ha$ been notified in writing of the change.

Signafiire of an oHicer or direcior Printed or fyped name and Gile

[ hereby accept the appf)innpem as registered agent and agree o act in this capacity.
[ further agree to comp Mf;{h the frovisiom of%” statutes relative to the proper and complete performance
of my duties, and [ am Jﬁym: iar with gnd accept the obligation of r‘r}v ition as regi terecf agent. Or, if this

ocument is being file m_ereév to reﬂ_ect a change in the registere oﬁge address, T hereby confirm that the
cqgroration h%ﬁe in writing of this ¢hange.

l . 8/1172022
v Signature of Registered Agent Date
If signing on behalf of an entity:
Kent Rockwell
Typed or Pricted Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 312314
CR2E045 (04/13)



