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c COGENCYGLOBAL®

Date: 01/31/2024

Name: Patrice Rush

Reference #: 2214989

Entity Name: DRONISOS USA INC.

115N CALHOUN ST, STE. 4
TALLAHASSEE, Ft 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $35.00

Signature: 6‘),9/%’
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COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LUMITED
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A HONG £ONG UMITED COMPANY
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HONG KONG

P: +852.2681.9633

F: +852.2682.9790



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIJECT: .
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

at (

)
Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FFI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

CRIEG43 (/i



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Statwes, this
statement of change is submitted for a corporation organized wider the laws of the State of ___Delaware

in order to change its registered office or registered agent, or both, in the State of Floridu,

1. The name ot the corporation: DRONISOS USA INC.

1251 AVENUE OF THE AMERICAS. 3RD FL

[ R

. The principal office address:

NEW YORK, NY 10020

. The mailing address (if different):

LP¥]

041132023 F23000002176

Document number:

4

. Date of incorporationy/qualitication:

. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparument of Siate: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

N

1201 HAYS STREET )

TALLAMASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and for registered oftice
(it changed):

Cogency Global Inc.

115 North Calhoun Street, Suite 4
PO Bov NOT acceptable
Tallahassee, Florida 32301

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

Such change was authorized by resolutton duly adopted bv its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change.

/s/Leo Krymkier Leo Krymkier, Authorized Officer

Signature of an ofticer or director Printed or typed name and ttie

[ hereby accept the appoinmment as registered ugent and agree 1o act in this capacity, .

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
f}'/ my duties, and Tam fumiliar with and accept the obligation of my position as regisiered agent, Or, if this
document is being filed merely: to reflect a chunge in the registéred office address. T herehy confirm that the
corporation has béen notified in writing of this chunge.

i é@ 1212012023

Signature ol Registeied Agem Dhate

[f signing on behali of an entity:

Tracy Giumarra, Assistant Secretary

Tyvped or Printed Name
* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32514
CR2E045 (04/13)



