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

4

Pursnant to the provisions of sections 607 0502, 617.0502, 607 1508, or 6171508, Florida Siatutes, this

starement of change is submitted for o corporation organized under the lavwes of the Siate of Delaware

inorder to change its registered office or registered ageni. or both. in the State of Florida.
I. The name of the eorporation: ThreatWarrior inc.

2. The principal oftfice address:

3. The mailing address (if different):

4. Date of incorporation/qualification: °7/07/20

Document number: F20000003024

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, enter resigned)

SHASTEEN, LISA

2920 HARBCOR VIEW AVENUE
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' =
=3
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=
TAMPA, FL 33611 < 4
R T
6. The name and sircet address of the new registered agent (if changed) and /or registered office’ - i7l
(i changed): Loz D
- r‘,j:
Northwest Registered Agenl LLG L W
U
TN
7801 4th 5I N STE 300
P Box NOT acceplably

St. Petersburg FL 33702

The street address of its registered office and the street address of the
as changed will be identical.

business office of its registered agent,
Such change was authorized by resolution duly adopted by its boacd of directors or by an officer so
authonized by the board. or the corporation had been notified 1n writing of the change:
e L Ny R S S S A
Y ¥ .f‘«-" 5: ‘2' !.f{_:.".-':,"./ "‘ _,uz-‘/_..
Signainre ol niMeer or difcdio?

Nat Smith, Incorporator

TPRRIET S TR e and nde T T
{herehy accept the appoimiment as vegistered agent and agree to act in this capacity, !
{ further agree o comply with the provisions of all stgiuies relative to the proper and complete performance
r}f my duties, and fam ;cumhar with and accept the obligation of my pysiiton as registered agent, Or af this
docament iy being filed merely to reflect a change in the regisiered office address.’] hereby confirm that the
corporation has béen noufied in writing of this change.

—F
e [V

l
7 H

7

11/17/2023
Signature of Registerad Agent

Duie
It signing on behalf of an entity:

Taylor Newrnan

Typed or Printed Name

* Ao FILING FEE: 835300 * * *
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