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CHANGE OF AGENT

KIRAZ 9, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX' PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0502, 607 1308, or 6171308, Florida Stanues, this

statement of change is submitted for a corporation organized wider the s of the State of DE
in arder to change its regisiered office or registered agent, oi botiy, in the State of Florida,

KIRAZ 9, INC.

I. The name of the corporation:

2. The principal office address:
220 BELLEVUE PKWY ., STE. 210 WILMINGTON, DE 19809

F22000003737

3. The mailing address (if different)
06/14/2022 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered ottice on tile with the

Florida Department of State: (I resigned, enter resigned)
FLORIDA FILING & SEARCH SERVICES INC.

155 OFFICE PLAZA DR., STE. A

TALLAHASSEE FL 32301

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

(if changed): %‘:
-
Corporation Service Company =
S
1201 Hays Street ~
P Box NOT acceptable e e [T,
Tallahassee FL 32301 e, ==
SR

The street address of its registered office and the street address of the business office of its'togistefed agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board ot directors or by an ofticer 30

authorized by the board. or the corporation has been notitied in writing of the change’
Fehmi Duruay, Authorized Person

/S Fehmi Duruay

Stgnafure of an officer or direcfor Prinied or Ty ped name and Oife
Lhereby aceept the appointment as registered agent and agree fo act i this capacity, i
[ furthér agree to comply with the provisions of all stguaes relutive 1o the proper and L'H"i’i)l’t’f? performance
of my duties, and I am fumilior with and aceepi the obligation of my positton as registered agent. O, if this
dociment is being filed merely to reflect a change in the regisiored office address. T hereby confirm that the

corporation has heen notified in welting of this change.

orporation Sggfg@ompany
By: m -y, 03121/2024
Signatuie of Registered Ageni \ e

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** % FILING FEE: 835,00 > > *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STA'TE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 321314

CsC 400732-13
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