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

Fursuant to the provisions of sections 607.0302, 617.0302, 6671308 or 6171308, Florida Sanies, this

statement of chunge is submitted for a corporation organized under the bows of the Swie of Delaware

inoreder 1o change (s regisiered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: Tridge Trade Inc.
X

. The principal office address: 180 STEUART ST UNIT 192750, SAN FRANCISCO, CA 94119

‘o

. The mailing address {if differenty: 7801 4th SUN STE 300, St. Petersburg, FL 33702

£

- Date of incorporation’qualification: 01/05/22 Document number: F22000000190

L

The name and sireet address of the cwrrent rewstered agent and registered office on file with the
Florida Depariment of State: (I resigned. enter resigned)

LUGO, MIRNA P

8502 NW B8O ST UNIT 100

MEDLEY, FL 33166

6. The name and street address of the new registered agent (if changedt and /or registered olfice

3

f i }

s —_ [d

(if changed): » o

, - T

Northwest Registered Agent LLC - -0

= ~D

oo

7901 4th St N STE 300 % =

P.G. Box NOT aceeptable f.‘:.JI - =

St. Petersburg, FL 33702 [

The street address of its registered office and the sireet addreess of the busingss office of its registered agc';‘l}.
as changed will be wdentieal.

Such change was authorized by resolution duly adopted by its board of dircctors or by an oflicer so
mnhonzcdnhy the board. or the corporation has been notified in writing of the change!

toa o dfin Hoshik Shin - President

Stgnature of an elficer or direcior Printed of typed nmne and tiile

[hereby accept the appoiniment ay regisiered agent and agree w act in 1his capuciry., i
[ furthér ugree wo comply with the provisions of all stnutes relative to the proper aid L'()f?!!){'(’!(’ performange
r)/ nny dweies. and Fam familiar wilh gnd aceept the obligaiion of my position as registered ageny. Or, if this
dociment ix heing filed merely to veflect o change in 1he registéred office address, 7 hereby confirm thar the
corporation has béen notified in writing of this change.

///.[:., /’/.m 03/20/2023

/ Stgmature of Registered Agent

Daic

It sigaing on behalf of an entipv:

Taylor Newman

Thyped or Printed Name

* 6% FILING FEE: §35.00 * * *

MAKE CHECKS PAYAHRLE TO FLORIDA DEPARTMENT OF STATE
AAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327 TALLAHASSEE, IFLL 323}
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