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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant ter the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508 Florida Statues, this

statement of chunge is submitied for o corporation organized under the laws of the Srate of A

inorder to change ity regisiered office or registered agent, or both, in the State of Flovida,

HOVERSTATE 2.0, INC.

I. The name of the corporution:

) o a1388 ar; N
2. The principal office address: 21255 BURBANK BLVD STE 120

WOODLAND HILLS, CA 91367

3. The mailing address (if different):

- - . Ve . 2022 22 92
4. Date of incorporatien/qualitication: G302 [Document number; " <2HXINIT923

5. The name and sirvet address of the current registered apent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

NORTHWEST REGISTERED AGENT 1L.1.0C

TY01EFH ST N 87T 300

ST PETERSBURG. FL 33702

6. The name and street address of the new registered ageni (if changed) and /or repistered office
{if changed):
LEGALINC CORPORATE SERVICES INC, —
476 Riverside Ave
PAY. Box NOT acceptable
Jucksooville, K1, 32202 -
o

The sueel address of it _rc%ismrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chunge was authorized by Yesolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thé ¢hrporation hag been notitied in writing of the change’

—_— T
) e QM Andriy Stytsyuk. President

NENATUTE oF an oTTReer or chr[clur ¥nnled or [vped aarme and Tille

! hereby accept the appotntment us registered agen and agree lo act in this capacity,

£ furthér agree to comply with the provisions of all siapues relative 1o the proper and complete performance
ij my duties, and [ am famifigr with and acceplt the obligation of mv position as registered agent, (r, if this
dociiment is bemg SHed merely 1o reflect a change in the registéred office address, hercby Confirm thar the
corporation has béern no o wrifing of rthis change.

57/ 2 //i’/L_/ 6/20/2023

Sigrature of Registered Agent o Date

[f signing on behalf of an entity:

Frik Treutiein

I'yped or Printed Nune
*x % FILING FEE: 835,00 * » =
MAKE {HECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS 104713)
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