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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1505, or 6 17,1208, Floride Statutes, this
statement of change is submitted for @ corporation organized under the icws of the Staie off _Celifomia
int order to change its registered affice or regisiered agen!, or both, in the State aof Floridc,

1. The pame of the corporation: SIcE-He Systems. Ine.

L e 2 f 3 y h N K7
2. The principai office address: 21300 VICTORY BLVD 12 FL, WOQODLAND HILLS, CA 9136

[IeS

. The mailing uddress {if different):

. . . . i 2 =3 0] 52
4, Datc of incorporation/qualification: 02714/2022 Document tumber: F2200000)523

L

_The name and street address of the curient registered agent and registered nffice on tile with the
Fiorida Departient of Stte: (3 resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLANTI ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or regisiwred office

(. “oh d) s g
t changed): _tT
o A
United Agent Group Tne. rr: A~
=
Eaii o
801 1JS Highway | ::E ;_2 &)
P 0.Bax NOT b w
o receptable e -
Notth Palm Beach, FL 33408 mm B
‘:n 192 [¥..
The strzet zddress of its registered office and the street address of the business office of its reg;';life:d agent,
as changed will be 1denticel. wead

™
Such change was authorized by resolutivn duly adopied by its board of directors or by an officer 5o
authorized by the board, or the corporation has been notined in writtug of the change.

CE(Q& 4 I/gfmz}’{;ﬂ?.

Glendn Wernikotf, Attorney-in-Fact
Tenntore of an OHiCe R direcTor

Printed o1 fypad name and Cllc

I hereby accept the appointment as registered q

! furthér agree to comply with the provisions of all siatutes reiafive to the proper and com, lete performance

g my dutics, and | ami famitiar with and accept the obligation of my ngsition s registered agent. Or, if this
ocument is being filed merelv to reflect a change in the registered aﬁi—e addvress, T hereby confirm that the

corporation has béen ratified in writing of this change.

(;?/gfé ]/I/?,fm&(# 05032023
B Simatuze of Repshred Azent Date

et and agree 1o act in this capacity,

If signing on hehalf of an entity:

Glenda Wernikoff, Special Secretary

Typed or Printed Nume

* 4+ FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI AHASSEE, FL 32314
CREO4S (D4/13)
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