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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TRACTION GUEST CORP.

2. The principa! office address: 150 2ND AVE N STE 1540, SAINT PETERSBURG, FL 33701

3. The maiting address (if different):

4, Date of incorporation/gualification: 08/03/2021 Document number: F21000004409

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office™ ¢+ Zp
(if changed): — . =
o ™
Universal Registered Agents, Inc. ESEV'S
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1317 Cahiforua Street

P.0, Box NOT accepsble
Tallahassee, FL 32304

The street addﬁscqf its registered 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
authonzed by the board, or the corporation has been notified in writing of the change.
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Namrita Rai, Sccretary
Signaiure of an offce oF director

Prinicd or typed name end title
1 hereby accep! the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative o the proper and caen:flete performance
g/’ my dungs,ban_ fam ﬁmdmr with and accepi the obligation of my position as re

ocument Ls pein

d %rs!er agent. Or, if this
g filed merely to reflect a change in the registéred office address, [ hereby confirm that the
corporgqigp has béen notified in writing of this change.

12/22/2023

Date

If signing on behalf of an entity:

Ashton Villegas

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CR2EN4S (04/13)
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