Fax: 813436520¢

8/20/2024 13:5312 PDT_ To: 18506176380 Page: 1/2
B/201/24, 4:49 PM ~ Nvisi Cor, tion .
: = N~ /
9 orl . L ’S

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H24000279532 3)))

A AT AR

H240002795323ABC1

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

gt

To:
Division of Corporations
Fax Number (850)617-6380

From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120050000081
; (397)200-2803
i

Phone
Fax Number (813)436-5206
V3

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

REGISTERED AGENT CHANGE

>
- ©
J? = STAKEHOLDER LABS, INC.
-?: < [Centificate of Status | |
R [Centified Copy | 0 1
= éi [Page Count H 02
. ;,{f;- IEslimaledCharge §| §35.00 |
S
N
\
Help

Electronic Filing Menu Corporate Filing Menu

hrtps://efile.sunbiz.org/scripts/efilcovrexe



82042024 13:53112 PDT .- - To: 18506176380 Page: 272 Fax: 8134265206

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

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 6171508, Flovida Swatutes, this

statement of change is subntitted for a corporation organized under the laws of the State of

in order o change its registered office or regisiered agent, or both, in the State of Florida,

I. The name of the corparation: STAKEHOLDER LABS INC.

2. The principal office address:

3. The maiting address (it ditferent):

07/12/24 F240G0003775

4, Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Flundu Depurtment of State: (I§ resigned, enter resigned)

CORPQORATION SERVICE COMPANY

=

1201 HAYS ST _ =
TALLAHASSEE, FL 32301

)

6. The name and street address of the new registered agent (if changed) and /or registered office
(1 changed):

Northwest Registered Agent LLC .

N

.~

7901 4th St N STE 300

P.OL Box NOT aceepiabie
S1. Petersburg FL 33702

The street address of its _rc%islcrcd office and the strect address of the business office of 11s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied 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’

N Nat Smith

Signpiurg ol an alfieer or diretTar Prinled ar ipedl namé and hilé

[ herebyv aceept the appointment as registered agent and dgree to act in this capaciiy., ‘

[ further agree to comply with the provisions of afl staiutes refative 1o the proper and complete performance
of my dutics, and { an f:mi!iar with and accept the obligation of my position us registered agent. Or, i this
document s beingﬁlec’ merely to reflect a change in the registered office address. | hereby: confirm that the
corporation has been notified in writing of this change.

08/20/2024

Signature of Registered Agent Dwe

e £ (-

tf signing on behalf of an entity:

Taylor Newrnan

Typed or Printed Name
* * * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2I045 (64/13)



