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

Pursuent to the provisicons of sectiony 607050261 7.0302 6071308 or A17.1308, Florida Siatites. tiis
statement of change is submined jor a corporation organized wider the laws of the State ry'Cal'fomla

i order o change its registered office or regisiered agent. or botin, i the Siie of Flovida,

1. The name of the corporation: Lebae Inc

2. The principal office address:

3, The mailing address (i different):

. Date of incorporation‘qualification: 04/30/21 Document number: F21000002384

den

3. The name and street address of the current registered agent and registered office on tile with the
Florida Departmens of State: (I resigned. enter resigned)

REGISTERED AGENT SOLUTIONS. INC.

155 OFFICE PLAZA, STE A -

TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (1f changed) and or registered oftice >

(il changed): -
Registered Agents Inc

7901 4th St N STE 300 2

PO, Buy NOT acceptable

St. Petersburg FL 33702

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be wdentical.

Such change was authorized by resolution duly adopied by its board of direetors or by an ofTicer so
authorized by the board. or the corporation has been notified in wiiting of the change.

CD 7] VI AL .
O-‘\)uﬂ' 7, ugﬁ LA ERIKA KAMISH, Director
Signature of ai officer or dtrevtor Printed or typed pame and title

L hereby accoept the appoinmment as registered agent and ggree io aci in ihis caperiny. .

L furihdr agree to comply with the provisions of all statiaes relative w the proper and complete performance
af my dhtivs, and §am ff'mu'/r'ur Wil el accept the oblivation of my positiem ws regisiered agenr. Or if this
dociment is being filed mevely wo refleci a change in the registéred office address, Thereby Gonfirm that the
corparation has béen notificd inwriting apf this ¢hange. h

1},_,&;]533;_@. 04/27/23

Signatere of Reprstered Agent hate

iF signing on behalf of an ennty:

David Roberts

Typed ar Printed Name

A FILING FEE: SA5.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS. PO BON 0327, TALLAHASSEE, FL 32314
CRIEWS 10413



