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v 'Pago: d4ofd 2023-06-02 08:39:24 CS8T 12122023573 From. Davi Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstemit 1o the provisions of sections 67,0502, 617.0502, 6071 308, or 6171308, Florida Statates. this

statement of chemge s yubmilted for a cerporation grganized wuncder the laiows of the Stase of Delaware
in order 1o change its registered office or registered agent, or both, in the State of Florlda,

I. The name of the corporation: IPKEYS PUWER PARTNERS, INC.

44 Gilbest Stroet West, Tinton Falls, NJ 07701

2. The principal office address:

.

. The mailing sddress (if different):

F21000006329

. Date of incoparation/qualification: Delaware Document number:

b

3. The namc and street address of the current registered agent and repistered oftice on file with the
Florida Deparment of Siate: (I resigned, enter resigned)

CORPORATION SERVICLE COMPANY

120f HAYS STREFET

o ~o
i [
TALLAHASSEE, FL 32301 T =~
I
. - . g T
6. 'lhe name and street address of the new registercd agent (if changed) and /or regtistered office - == I
(if changed): = < l_\l\’ iy
C 1" Corpuration System Ef-f c = ;“E:‘:é
rre= &b
1200 South Pinc Island Road N <= 2

PO, Bun NOF ecreplable h

20

Plantution, Flonda 13324

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

Such change was autherized by resolution duly adopted l})_y ity board of difectors or by an ofticer so
authmzed&b_v the board, or the corporation ha$ been notified in writing of the change’

Abdullah M. Zeini, Secrewry
PRt of fyped Dame and Lile

I hereby accept the appointment as registered agemt and agree to act in this capcity,
! furthér agree 1o comply with the /Jrow.wmr.r (ﬁ:!l staiies relative to the proper aid cwn{)lele ,r)er%i):u'n'_ram:e
y my duties, and [ am familiar with and accept the obligation of mv position as registered agent. O, if this
aciument 5 being fited merely to reflect a chqngf in the regiviered office address, T hereby confirm that the
corporation hes e notifled i writing of this chunge.
€. T Comamtion System o
BY:  SEAN L EMERIZK, ASSISTANT SECRETARY R Wit T 051972023
Sigmature of Negrstered Agent Prae

[fsigning on behalf of an entity:

Typed or Printod Name
* = * FILING FEE: 335.00 * * *
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