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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submiied for a corporarion organized under the laws of the State of Pelaware
in order 1o change its registered office or registered agent, cr botk:, in the State of Florida.

1, The name of the comoration: INTRESYS, INC.

2, The principal office address: 1301 Shoreway Rd # 190, Belmont, CA 94002

3, The mailing address (if different):_3025 Windward_ Plaza ) S& 200 Q&qghgmj'fg)éﬁt

02/23/2021 F21000001082 JoceS

4, Daie of incorporaton/qualification: Document number:

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

VCORP SERVICES, LLC

5011 SOUTH STATE ROAD 7 SUITE 106 DAVIE, FL. 33314

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

C T Corporzation System

1200 South Pine Island Road

L1 :0IWy 023301208

F.O. Bax NOT acespoble
Flantation, Florida 33324

The street address of ils _reglislcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
i dgnv the bcmrdr,1 ; 1 CL { P 5 i 4

authorize or thé corporation hak been notified in writing of the change
- -
. David A. Winters CFO & Secretary
ARG O et Irci Ponted or typed name and Tuie

[ herehy accept the appointment as registered agent and agree to act in this capacity,
1 jurthér agree 10 comply with the provisions of all siawtes relative to the proper and compleie performance
of my duties, and I am ﬁm!mr with and arcept the ahligation of my pasition as registered agent. Or, if this
document is /'Jeimﬁr fiied merely 1o reflect a change in the registéred office address, T hereby confirm that the
corparation kas béen natified in writing of this change.
C T Corporation System
By: 7anuuy 7m’fmn 1272012020

Signature of Reguitered Agent Date

If signing on behalf of an entity:
Tammy Tofteroo. VP

Typzd or Printed Name
* * * FILING FEE: $35.00 ¥ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, D.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04413)
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