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

Pursuant 10 the provisions of sections 607.0302. 617.0502, 607.1308. or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of DELAWARE

in order 1o change its registered office ar registered agent. or both. in the State of Florida.

. . 1o DEPT PERSONALISED CONTENT, INC,
t. The name of the corporation:

2. The principal oftice address; 8 CALIFORNIA ST STE 500
SAN FRANCISCO, CA 94111

3. The mailing address (if different): 14 PENN PLAZA STE 1800 NY. NY 10122
4, Date of incorporation/yualification: 08/25/2021 Document number; 21000004912
3

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)

HUBCO REGISTERED AGENT SERVICES INC

~a !
P 3 <
~ !
155 OFFICE PLAZA DR 1ST FL £ ¢
SN
I : t
TALLAHASSEE FL 32301 L
o ¢t
6. The name and street address of the new registered agent (it changed) and /or registered offi -:E Ak
{if changed): - Dl
<
Caorporation Service Company —_ !
a L}

1201 Hays Street

PO Box NOT acceptable

Tallahassee FL 3231

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

Such change was awthorized by resolution dulv adopted by i1s board of directors or by an otficer so
authonzecﬁ)y the board. or the corporation has been notified in writing of the change.

/s Frank Schmid Frank Schmid, President

Signature of an oficer or director

Frnted or Gped name and Oile

L hereby accept the appoiniment as registered agent and agree to act in this capaciry.,
{ furthér agree 1o comply with the provisions of all statutes relative 1o the proper wid complete performance
(;f my dutiex, aned I am familior with and accept the obligation of mv position as registered agent, Or, if this
docimment is being filedf merely to reflect a change in the registéred office address,’ T hereby confirm thar the
carporation has been notified in writing of this change. ’

orparation Service Company

By: /s/ Grace E. Kirbv 01/10/2024

Signature of Registered Agent Dare

if signing on behalf of an entity:

Grace E. Kirby, Asst Vice President
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 32314
CR2EQ5 (04132



