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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Flarida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the State of 1X¢laware
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corperation: CHECKR, INC.

1 MONTGOMERY ST, STE 2400

(3%

. The principal office address:

SAN FRANCISCO, CA 94104

3. The mailing address (if different):

11/07/2022 F22000006 883

4. Date of incorporation/quali tication: Document munber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned. eater resigned)

INCORP SERVICES, INC.

3458 LAKESHORFE DRIVE

TALLAHASSEF, FL 32312

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

C T Corporation System

1200 South Pine Island Road

P.(. Box NOT accoptable
Plantation, Florida 33324 -

*

The street address of s _re%istered office and the street address of the business office of its registered agent,
as chaoged will be identical.

Such chand%t]f was suthorized by resolution duly adopted by its board of directors or by an officer so

authorized ty the board. or thé corporation has been notified in writing of the change’
y“*’ s JOE DAVIS, VICE PRESIDENT
Stgnature of an olficer or direcior Pricied or typed name =ad iiile

! hereby accep!t the appointment as registered agent and agree (o act in this capacity,

I furthér agree to comply with the f;rowszons of all statutes relative to the proper and complete performance

of my duties. and I am familiqr with gnd accept the obligation of my position as registered ugent. Or, if this
octiment s bemgﬁfed m_ere‘?' to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

C T Corporation System Y L
By: . '_“_“\"l'::é.«;w‘:_\ 08/02/2023
Sigrature of Registered Agent Dhate

If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Prinled Name

** * FILING FEE: §35.00 * = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISTON OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSRE, FLL 32314
CR21045 (04/13)
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