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From: Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0302, 617.0302. 6071308, or 617.1508, Florida Staunes, this
stutement of change is submitted for a corporation orgunized under the kows of tie State of Delaware

in arder 1o change its registered office or registered agent, or bath, in the State of Flarida.

1. The name of the corporation: MANTA SOFTWARE INC,

2. The principal oftice address:

400 N Ashley Drive. Suite 300, Tampa, FL 33602-4313

3. The mailing address (if differemt):

. . e (67207
4. Date of incorporation/qualification: H/06:2020

200000050 1 §

Decument number: 018

3. The name and street address of the current registered agent and registered office on file with the
ttorida Department of State: (Ifresigned. enterresigned)

Registered Agenis Ine,

7901 4th Street N Ste 300

St. Petershurg, FL 33702

™~
=
6. The name and street address of the new registered agent (if changed) and for registered office £ -
. P
(ifchanped): = ﬂ
~ LTEn
* T Corporation Syst ™~ T
C T Corporatton System x()) §
1200 South Pine Island Road = ! ﬁ“
= ,—j
PO Boy NOTseceptuble - A
Plaation. Florida 33324 i n
- o
The street address of its registered office and the street address of the business ofTice of its registered agent
as changed will be identical.

D
;“.__.‘)_.rf\ Co it TR

Such chanpe was amhorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the corporation has been notiffed i writing of the change’
ed b
LF TN
P

»"-,‘,;).._ —_——

Tyvise Churchville. Asst. Sceretary
ygnasure o an ofheer or direcior

[ furthér agree 1o comply with the provisions of ail siquutes relative 1o the proper and complete performunce
of my duties, and [ am familiyr with gnd accept the obligation of my ppsiton us re j
docionent is being | erelv i refl el

corporation has Been norified in wriiing of this charge.

Printed or Tvped nnie and Titfe
L hereby accept the uppginiment as registered agent and wgree 1 act in this cupacity.,
ted merelv o reflecr a change in the registered office address,

C T Corporation System

’;7'in'fere agent, Or, if this
horeby Confirmt thar the
LTS,
By: S i (17:03/2024
Signature of Kegrsiered Agenl 13ane
If stgning on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name
4= FILING FEE: 335,00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARIMENT OF STATE
MALLTOIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE. 1L 32314
CRIEO43 (04/15)

FLUGS « 44162020 Welen Kl 21 Dvlive



