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

Purstant bo the provisions of sections 607.0302, 617.0302, 607 1308, ar 617 1308 Fiorda Stinnes, this
stwiement of change iy submitied for g corporation rganized amder ihe feaes of the Stoe af Delaware
inorder in change us regiviered office or regisrered ogem, or hoth, in the State of Florida,

o . . NI, NG
1. The name of the corporation: AUMM, THC

- . ; 21 T Y YT,
2. The prncipal oftice ﬂd(‘lr'ESSI—%O E.i,EFFON\VOD[U PRWA STE. 110
COTTONWOOD HEIGHTS, UT 84121

3. The maling address {if' different);

. T 8/247202
4. Darte of incorporation’qualification: 08/24/2021

T2 D000 o)
Docusnient aumber: | =) P0000486

5. The name and street address of the current registered agent and registered office on file with the
Farida Department of State: {If resigmed, enter resigned)

TELOS LEGAL CORP, . a2
=)
Y 2
ey . g =
155 OFFICE PLAZA DR, L [
i
. pr. o8
TALTLABASSER, FIL 32301 —
. 0
6. The name and street address of the tew registered agent (i changed) and (or registered olfice §
(if changeds: ' @
C T Corpuration Syslem = ?_'_ f;
1200 South Prne island Read

PO Hux NOTacopuole
Planration, Florda 31324

The sireet address of its registered office and the strect address o the business office of'its registered agent
a3 chianged will be idenuieid.
Such change was autharized by resolution duly adopted by its board of directors or by an officer so
anthorized by the board, ur the corpuration has been notified mowiiting of the change

-‘le.{'.!k.r—*-! AL AR Michele Lamagna, Autharized Person

Sinarere of an oIheer o direcinr Frnied o tvped name and Tiffe
Lherchy accepl the uppointment oy registered ugent amd wgree to aet in his capaciy.
! furihey agree o comply with the pravisions of alf stohute’ relative 1o the
lc):/ my: duties, aned Fom jimiliar with and accept the obligation of my pe
netienent s heing fifed

_ esiiton as regstered agent, Or i this
Sfited merely o refloct o change inthe regasicred office adidress, herchy confirm i
carpuration hos heen n;g,u:j ?);1 wHHng of 1his change.

C T Corporation Syvst .

! herr the
i ;jd y
; ad
U}'. - %\tﬂ;__ﬁz

OG [1/2024

proper aid complele performancy

L
Sigssaure of Regrstored Agent

Draze
if signing on behalf of an entiny;

Siephen Rullis, VP & Asst Seev

Typed or Prinled Name

FESFILING FEE: 83500 * = #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO? DIVISION OF CORPORATIONS. [0, BOX 6327, TALLAHASSEE, FL 32314
CHIFMLS /13

gais

From: David Thomas



