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FOR CORPORATIONS

From: David Thomas

12122023572
STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502, 617.0302. 607.1308. or 617.1508. Florida Statutes. this
statenent of change is submitied for u corporation organizved under the kows of the Stare of Delaware

in order (o change its registered office or regisiered agent, or both, in the State of Flovido.
1. The name of the corporation:

STREAMSETS, INC.
2. The principal olfice address:

1875 S, GRANT ST.. STE. §10. SAN MATEQ. CA 94402
3. The mailing address (if different):

4. Date of incorporation/qualification:

12/27/2023

F23000007084
Florida Department of State: (If resigned. enter resigned)

Document number:
5. The name and street address of the current registered agent and registered oftice on file with the

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301-2523

(if changed):

6. The name and street address of the new registered agent (if changed) and for registered office
C T Corporation System

1200 Svuth Pine Island Road
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Plantation, Florida 33324 po
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The street address of its registered office and the street address of the husiness office of its registered agent,
as changed will he identical. '
Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
T T Loy CATHERINE BUCKLEY. ASSIST. SECRETARY
Signature uTan vlicer or director Printed or 1y ped neme and Ile
I hereby accepr the appointment as registered quent and agree (o act in this copacity.
I furihér agree o comply with the provisions q/}f:/! statutes relative (o the proper wid :.'um!)h're performance
r;f ny dutics, and { ant familior with and aoeep! the vbligaiion of my position ws regisrered agents, Or, if 1his
doctiment is being filed merely to reflect a change in the vegistered office address, T hereby Confirnr that the
corporation has been notified in writing of this chunge.
C T Corporation Sysiem S D0
By: N o PO 091172024
Signature of Registered Agent Date
If signing on hehalf of an entity;
SEAN L. EMERICK, ASSISTANT SECRETARY
Tvped or Printed Name
** * FILING FEE: 835.00 * * *
CRIEOLS (041 3)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE, FL 32314



