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

Pursuunt to the provisions of seciions 6070302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statemgnt of change is submitted for a corporation orgunized under the laows of the State of Delaware
in order to change its regisiered office or registered agem, or both, in the Stie of Florida.

1. The name of the corporation: ZECO SYSTEMS, INC,

: 2
2. The principal office address: 767 SOUTIF ALAMEDA ST STE 200

LOS ANGELES, CaA 20021

3. The mailing address (f difterent):

. . R . [ 27107 2 0l 2
4. Date of incorporation/qualification: 6022021 Document number: 1000002973

3. The name and sircet address of the current registered agent and registerad oftice on file with the
Flonda Department of State: {If resigned. enterresigned)

LRESIDENTAGENT INC
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NORTH PALM BCEI, FL, 33408 :;
E'I:S t
6. The name and street address of the new registered agent (if changed) and for registered office ! -
{1fchanged): « e
. Sl Ee
C T Corporation System r'_" . =

w0

1200 South Pine Island Road =T L

— W

.0 Box NOT aceeptable

Plantation, Florida 33324

The street address of its .re%islered office and the streel 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 efficer s0
authorized by the board, or the corporation has been notified i writing of the change?

Suerd MW Sicrra Hickman. Sceretary

Sigralie ol an nHicer or dirseing Frinted or ty ped name and itk

Lhereby accept the appointment as registered ugemni and agree (0 act in this capacity. .

I further agree 1o compdy with the provisions of all statutes relative 10 the proper und complete performance
af my diies, and [amt familior with gnd eccepr the oblivation of my posivion as registered agenr. Or, if this
dociument is being filed merelv 1o reflect a change in the registéred office address. T hereby confirm then the
corporation has been notifivd in writing of this change.

C T Corporation Systerr
By: K“f@ 73072021

Signature of Registered Agent Pare

1f' signing on behalf of an entity:

Terric Batcs

I'vped or Printed Nume
*# A FILING FEE: $35.00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

AT T DEVIKION OF CORPORATIONS. PO BOX 6327 TALLANASSEE, FL 32314
CR2EG43104/13)
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