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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 8F%§4ﬁﬂ:;f%i;;;iii)
AUTHORIZATION : ’7§?k4: ‘
COST LIMIT : $ 35.00
ORDER DATE : July 24, 2023
ORDER TIME : 8:19 AM
ORDER NO. : 893548-010
CUSTOMER NO: 8263052

CHANGE OF AGENT

NAME : STREAMI.LY, INC.

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER'S INITIALS:




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Strtamlly. Inc.
Name of Corporation

DOCUMENT NUMBER; F23000001345

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

Please return all correspondence concerning this matter to the following:

Alecia Venkataraman
Name of Contact Person
Streamily, Inc.
Firm/Company
615 Channelside Dr. Sie 207
Address

Tampa, FL 33602
City/State and Zip Code

aleciav@streamlly com
E-mail address: (to be used for future annua) report notification)

For further information concerning this matter, please call:

Alecia Venkawaraman at (813 851-H30Q

Area Code & Daytime Telephone Wumber

Name of Contact Person

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
mentection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2IEQ4S (04/13)



1S : ‘NT OR BOTH
NGE OF REGISTERED OFFICE OR REGISTERED AGE]

STATEMENT OF CHA
R CORPORATIONS

71508 7 1308, Florida Statutes, this
Pursuant 10 the provisions of sections 6070302, 617.0502, 6071508, or 6171508, F

‘the St of Delaware
. - ap wy of the Siie of
Statement of change is submiied for a corporation organized wder the lu ._]' S ——
b ’ . . . 1, .
in order o change irs registered office ar registered agent, or both, i the

1. The name of the corporation:s_if_amny' Inc. i
Inci g i . Ste 207
2. The principal office address:815 Channalside Dr. St

Tampa, FL 33602

F23000001345

3. The mailing address (if different):

4. Date of incorporation/qualification; 02/14/2023

_ Document number:
of the current registered agent and registered office on file with the

3. The name and street address

Florida Department of Stae: (If resigned, enter resigned)

Alecia Venkataraman %‘
L
L —
615 Channelside Dr. Ste 207 &= ,_,‘5'
w —=
Tampa, FL 33602 oo X s
. : T
6. The name and street address of the new tegistered agent (if changed) and /or registered office | N S
(if changed): Lo ==
» ] I i
Corporation Service Company o~
1201 Hays Street
0. Box NOT acceptuble
Tallahasses FL 32301

glisu:rcd office and the street address of the business office of its registered agent,

The street add_re%s of its re
as changed will be identica
authorized by resolution duly adopted i?y its board of directors or by an officer so
1ed in writing of the change.

Such change was \ (
authorized%y the board. or the corporatijon ha2 been noti
Alecia Venkataraman

%' -
Sgnafiire of #n GITCaT o dirécior Printed 57 iped neme g litTe
ent and agree to aet iy this capacity,
10 the proper und complete performance
})f Or, if this
W

President

L hereby uccepr the appointment as regisiered g
Jurthér agree 10 omply with the proVisions of all statutes refative

of my duties, and an%&vnuhur With and accepy the o igation of my positton s re istered ageny.
ocument is being fife mere‘{rv_m reflect u change in the regisicred office address,%here confirn thet the
corporation has béen notified in wriling of this Chunge. ’

orporation Servicg C pany, Ave
By Lo, WL Rb
Signature of Regrsiered Agent Eate

If signing on behalf of an entity;

-

Typed o7 Printed Name
** * FILING FEE: $35.00 % « «

MAKE CHECKS PAYABLE To FLORIDA DEPARTMENT OF STATE
P.O. Box 6327, TALLAHASSEE, FL 32314

MAIL 70: DIVISION OF CORPORATIONS,
CR2E045 (04/]3)



