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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablukassee, Florida 32372

(850) 656-4724

DATE 05/29/2024

“WALK IN™

ENTITY NAME SKY MAVIS US INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXX Plur Cpy
Certified Capy
Certificate of Statas

“PLIASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITT™

&fﬂr&ﬁ'ﬁ/ &;ﬂg ao‘ Arte & Anendwents
&fﬁ:ﬁ:a&s af Good ffaﬂﬂky

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES FEQUESTED

TOTAL OWED 539 ACCOUNT #: 120160000072

< £ T

Floase cal? Tiva at the above namber faﬁ any Fssues or conoerxs, Thark o8 50 much/




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: SKY MAVIS US INC,
Name of Corporation

DOCUMENT NUMBER: F23000006434

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

Please retum all comespondence concerning this matter to the following:

Harbor Compliance

Name of Contact Person

FirmvCompany

1830 Colonial Village Lane
Address

Lancaster, PA 17601
Citv/State and Zip Code

Regs@apriocloud.com

E-mail address: (1o be used for future annual repont notification)

For turther information concerning this matter, please call:

¢ : tanc 210-52
Harbor Compliance at { 717 )_i() 5263

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable ta the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taltahassce, FL 32314 24135 N. Monroe Strect, Suite §10

Tallahassee. FEL 32303

CRIEQ45104713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Stanutes, this

statement of change is submitted for a corparation organized under the laws of the State of

in order to change its regisicred oflice or regisiered agemt. or both, in the State of Florida,

SKY MAVIS Us INC.

1. The name of the corporation:

. - 2 Tast S 5
2. The principal office address: 2041 Fast SUPMB 517

Concord, CA 94520

3. The mailing address (1f different):
M3 "3 g
1171672023 Document number: F23000006484

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned. enter resigned)

INCORPORATING SERVICES, LTD,

1540 GLENWAY DRIVE
QD ~3 t:\f}
TALLAINASSEE, FL 32301 T =
- L |
. I
6. The name and street address of the new registered agent (if changed) and for registered office =
(if changed): T
¥a]
Registered Agents Ine e
7901 4th SUN Ste 300 JR
P.O. Box NOT ucceptable coon
P A
St. Petersburg, FL 33702 <«

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation had been notified in writing of the change”

s/ Trung Thanh Nguyen

Signature ol an officer or director

Trung Thanh Nguyen - President
Prinicd or typed name and title

[ herehy accept the appoiniment as registered agent and agree 1o act in this cupacity, .
Lirthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(? my duries, and [ qm_{fmu’fiur with and aceepr the obligation of my position as regf.s‘tcrcci agent. Or, if this
doctiment is heing filed merety 1o reflect a change in the regisicred office address.” | hereby confirm thar the

corparation has been notified in writing of this Change.

Daimeit, Fobartz (0271472024
Ohate

Signature of Regisiered Agent

If signing on behalf of an entity:

David Roberts - Assisiant Seeretary

Typed or Printed Name
*** PILANG FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE, FLL 32314
CRIEO5 (041 3y



