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COVER LETTER

TO:  Amendment Seclion
Division of Corpurations

SUBJECT: SONDERMIND INC.
Name of Corporation

DOCUMENT NUMBER: 22000103927

The enclosed Statement of Change of Registered Office/Agent and fee arce submitted for filing,

Mease retem alf correspondence concermning this matter to the foliowing:

Ashton Villegas

Name of Contact Person
Universal Regisicred Apents. [nc.
FirnyCompany

PO Box 23788

Acdress

COverland Park, K5 66283
Ciry/Statz and Zip Code

E-mail address: (to be used for future annual report notification)

Fer further information concerning this matter, pleass eali:

Ashton Villcgas at (855 ]23(:-9172
Name of Comtact Person Ares Code & Davtime Telephone Number

Erclosed is a 835.00 check made payable to tke Department of State.

Mailing Address: Street Address:

Amendment Section Amendmemt Section

Divisian of Corporations Division of Corporations

P.O. Bex 6327 The Cenire of Tallahassec
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, Fl. 32303

CR2EDAS (03/i3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Piorsuant (o the provisions of sections 607.6302, 617.0503, 837.1508, ar §17.1508, Florida Statutes, this
statenent of change is submitted for a corporation orsanized under the luws of the State of Delaware
in order to change its regisicred office or registered agent, or both, in the State of Florida.

t. The name of the corporation: SONDERMIND INC.
2. The principal office address: 1099 18t St Suite 2350, DENVER, CO 80202

3. The mailing address (i diflerent):

4. Date of incorporation/quali fication: 067222022 Document number; | 22000003929

5. The name and street address of the curvent registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

CTCORPORATION SYSTEM

1200 SOUTH PINE FSLAND ROAD

- ~2
— SJ
PLANTATION, FL 33124 T on .
e [ "-_.‘7;
e f‘: T
f. The name and street address of the new registered agent (f chunged) and Jor mgisles_‘:@'_d_'cm::q\, -‘;_:u
(if changed): ! ©
Universal Registered Agesits, Inc. ,-U:\E E .-_—z-L-
’_g—: lJJ. Ve \!-‘Eﬁ’
1317 Calitornia Strect :3:. w
P.O. Box NOT aceglablc ™ P

Tallahassee, FL 32304

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

Such c,harcl‘%g: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bourd, o1 the corpuration has been nolified in writing of the change!

/6/ (a( f’?-!‘f Camen Feldman, VP
NGAILITE O aB GTIGET OF QEreciar

Trenicd of fyped name and e

[ herchy accap! the appointmen! as registered agent and agree to act in this capacity,

! furthér agree 1o comply with the /me‘sluns Uf%” sigtutes refative 1o the proper aid complete performance
of my duties, and I ant familigr with and accept the obligation of my position as registered agent. Or, if this
dociment is being fileid merelp to reflect o change in the vegisiéred afjice oddress,’T hereby Confirin thar the
carporaiign has béen npfied in writing of thisy change.

-7
v %% 0112802025

TR Simoture of Registered Agent

iy
If signing on behalf of an entity:
Ashten Villegas

Typed o Printed Name

* * = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEL. FL 32114
CR2ED4S (04413)



