To: Pagaf2ofl 2023-10 I.‘ 12122023573 rom. David Thomas
4 '
10/4/23, 11:40 AM 9 . m@ @ Q.F L~
a Florida Department of State ‘

Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H23000348683 3)))

0O 0 0 O

H23000345683329C4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number 1 (B58)617-6380
From:
Account Name

: C T CORPORATION SYSTEM . T aﬂ
Account Number : FCARGBROEE23 - e
Phone : (954)288-0845 o '
Fax Number : (614)573-3996 :»’, .

**Enter the email address for this business entity to be used for Futug?:ﬂ
annual report mailings. Enter only one email address please.** :Tzv
Email Address:

= REGISTERED AGENT CHANGE

= ALPINEX MANAGEMENT INC.

o |Certi f'%utc of Status il 0 =]
S CetifiedCopy {1
= [Page Count A
o |[Estimated Charge [ $43.75

Electronic Filing Menu Corporate Filing Menu

hitps sfefible. sunbiz.org/scriptsfefilcovr.exe

11



To: Page 3012 2023-10-04 D9-42:57 CST

12122023573
DocuSign Envelope ID. F6482036-E3C4-4438-B4D0-ECE4C00DAB414

From David Thomas

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

Fuvsiatnt (o the provisions of veciiomne 607 0502, 61705112, 6071308, av 61715308, [Saride Steativies, this
siatenient of change is submitted for a covparation organized wader the fmws of the Stare af Delawaie

inorder to change its registered office or registered agents, or both. in the State of Fiovida,

N _ ALPINEY MANAGEMENT NG,
| The mame of the corpuration: ~PINEX SANAGEMENT 1N

2. The principal attice address:

PCALIFORNES ST. STE. 2900, 5AN FRANCISCO, CA 41

3. The mailing address G different): 307 BOYLSTOW ST, 5Ti FLOOR. #1399, BOSTOWN, MA 02116

- . I NAS20 2023 F23000N03 64k
4. Daie of incorporation‘qualisication: _ Docament number: -7

5. The name and atreet address of the current regestered agent and registered oftice an file with the
Florida Department of State: (I resigned, enter resizned)

LS\

CORPORATION SURVICE COMPANY

101 HAYS STREE]

TALLAITASSTE, FI. 32

~3
i (=]
Wi-2525 . =
301-2525 ~3
(o] =3
S
6, The name and street adedress of the new registered agent G clhanged Y and or registered oflic _l" s
o L]
(it chanyged)y; £ :
C T Corpurslion Sestem = § B
! : ar -
1200 Sauth Ping lsland Road o
P.OL Be N0 aceepiatle :‘ ] C\‘g
Plantation. Florida 33324

The sireet addross of its regisicred office and the strect address of the business office of 1t registered agent,
as changed will be wdentedl,

Such change was authorzed by resolunion duly adopted by 113 board ot directors or by an viticer so
arthorized by the bourd, or the corparation has heen notilied w writing ol the change.

gy ared by
[:um | SN

Thee AT TV,

Joanna Bonventre, Chief Financial officer

onaiL 0T 3A otnoer a1 direcior

Printed or vped mme and Tile
Fhereby accepr the appoiniment as vegistered agent and cgree to act in this capacity. )
fpurihér agree to comply with the provisions of afl siutwies relasive iv the proper and complete performancy
of my dutics, and I apy familiar with gnd accept the obligadon of myv posinon as registered agent. O i} this
dociiment is being filvd mevely to reflect a change in the regisicdeed office address, T hoveby confirm that the
corpasation has been notficd q writing of this change.
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By: é g{/: o 00272023
- —_— “ <; = {/_’5 - —————
/ 1‘:lﬁ‘.l1‘h!'~' ol RORIAITT ALY f

H signing o behall of an enuty:

Dute

Mark Holloway

Typed or Prizated Name

*
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