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

Pursuant to the provisions af secrions 607.0502, 617.0502. 8071308, ar 6171508, Flovida Statutes. this
statement of chunge is submitted for a corporation organized under the laws of the State of CA

in order to change its registered office or registered agent. or buth, in the State of Florida,

i. The name of the comporation: WORKA LABS INC.

2. The principsl office address: 17 RUE HENRY MONNIER, PARIS, 75009, FRANCE

3. The mailing address (if different); %90 BISCAYNE BLVD, OFFICE 701, MIAMI, FL 33132

. . . . 42024 *n -
4. Date of incorporation/qualification: 147202 Document number; F=H000001711

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

FIDUCIAL JADE INC.

990 BISCAYNE BLVD. OFFICE 701

MIANMI FL 33132

6. The nanie and street address of the new regisiered agent (if changed) and for registered office
(if changed);

C T Corporation System

1200 South Pine Island Road

B.0). Box NOT accepuble
Plantation, Floiida 33324

The strect address of its ,rc%is\crcd office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted t? tts board of dircctors or by an officer so
nmhorlzcdgb_v the board, or the corporation has been notified in writing of the change’

/s [ 3 f‘\//k_/t-"‘ﬂ Daouy Monre. CEO

(. _Siprfature oF an oilidei ar direcior Frinted or typdd name and 1ile E

yr5e0¢

[ kereby accept the appointment as registered agent and agree 10 act in this capaciry., Lo

{ furchér agree to comply with the provisions of uli statwres relative 1o the proper and complete perfbrmancée

gfm_v duties, and I apr familiar with and accepit the obligation of my position as registere agent, ‘Or, ;;fzhi;}\) —
octiment is being filed merelv 1o reflcet a change in thé registered office address, T herehy Confirm il th w I

carporation has been notified in writing of this change. LA

I

<
C T Corporation System , Chulatine Kakm e ]
’ : - o o |
CHUMMRUNGAY A ey 1-28-2025 I S
Signahire of Registered Agent Batc CZ.){_;* e
[f signing on behalf of an entity: 55 B

Chnstine Kelm, Asst. Sce,

Typed or Printed Name

*** FILING FEE: 335.00 » * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEQAS [Ud/1 5y

FLAON - 06 192020 Walters Klumar Uhluie
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