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8/1/2023 05 ¥-27 PDT » Te: 18506176380 Page: 2f2 From: Registarad Agents Inc Fax: 8134385206

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

Pursuani o the provisions of sections 6070502 6170502 607 1508 or 6171508, Florida Swautes, this

statement of change is submirted for a corporation organized under the laws of the State of Delaware

inowder o change its registered office ar registered agent, or boih. in the Stare of Florida.

1. The name of the carporation; INK, COR®?

[ 2]

. The principal office address:

7901 4th St N STE 300 St. Peiersburg FL 23702

3. The mailing address (if differenty,

. Date of incorporationfqualification: 9419721 Document number: £21000002151

=

. The name and street address of the current regnstered agent and registered office on file with the
Florida Departiment ol Stute: (7 resigned, enter iesigned)

wn

C T CORPORATION SYSTEM

400 N ASHLEY DRIVE SUITE 2600-D

4

l

TAMPA, FL 33602 !

6. The name and street address of the new registered agent (if changed) and for registered office '
(i changuedi: |

Registered Agents Inc

7901 4ath Si N STE 300

PAY. Box NOT acreptahle

St. Petersburg FL 33702

The street address of its _|'c%islcrcd oftice and the street addiess of the business otfice of its registercd agent,
as changed will be identical.

Such change was putharized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change’

b o PRI Robin Jones

-------------- STERATTE 67 F GTCE O TTECoe PHRTET S ERed SEmeimd nae

fhereby aceept the appointment as registered agent and agree o act in (his capaciry, i

! furthér agree ia complv wiil the provisions of all siatutes refative to the proper and complete perfarmance
(}'[ my duries, and Tam ;umt'{far with and accepi the obligation of my position as registered agent, O, i Uhis
daciment iy being filed merely 1o reflect a change in the registored office address, [ lereby confirm that the

corparation hras been natified inwritiig of thiy change. I

R ‘lsf_}faf, 07/26/2023

Signature of Regivtered Agent Dae
I signing on behalt of an entity:

David Robers

Twped or Printed Name
AN FILING FEE: SA5.00 * * *
MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOME ((04113)



