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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent fo the provisions of sections 607.0302. 6170502, 6071308, or 6171308, Flovida Stenues, this

statement of change is submuted for a corporation organized under the linvs of the State of DE
in order 1o change uy registered office or regisiered agent, or both, in ine State of Florda.

Amply Power, Inc,

1. The name of the corporation:
335 E MIDDLEFIELD RD
MOUNTAIN VIEW, CA 94043

2. The principal nffice address:

F20000003290

3. The mailing address (if different);
7/28/2020
Document number;

4. Dace of incorporauan qualification:
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (If iesigned, enter resigmed)
INC.

CAPITOL CORPORATE SERVICES,
51S E PARK AVE 2 FL ,
%
TALLAHASSEE, FL 32301 S8
’__" :_—- ~y
R
6. The name and street address of the new registered agent (if changed) and for registered oflice e ;
(if changedy: Cn . f nd
- T = [ r—
C T Corporation System M, M
«nT I O
x
. —un
1200 South Pine Island Reoad ez B
P.0. Box NOT aceopibke D
= ~I

Plantation, Florida 33324

The street address of its registered office and the street address of the business office ot its registered agent,

as changed will be identical,
Such ;;_ham.rﬁ was authorized by resolution duly adopied r) 1ts board of directors or by an officer so
bdgdaay the board, or the corporation has been notified in writing of the chanye.
Assistant Secretary

“Marthe SM”D Sitva
Prinfed of typed name and uile

e AT BT In officer ar direciar

[ hereby aeeept the appuiniment as registercd agent and agree o act in this capacity, .
I furthér agree 1o comply with the provisions of all sianiies relative 1o the proper and complete performarnce

of my duties, and Tam fomiliae with and accept the oblicution of my position as registered agent. Or, if this
hervhy confirm that the

document ix being fled mepely 1o reflect o chunge in the regisicred office address,
corporation has been notified m writing of thiv chunge.

CT cOrporatiuh:S\(;. St%‘ 1/5/2022
By: v
Y “'@ Bate

Stgnatuie o Registered Agent

It signing on behalf of an entitv:
By: Terrie Bates, ASst. Secy.
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