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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 10/31/2023

ALK IN**

ENTITY NAME CARTEGRAPH SYSTEMS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND BET RN **
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Certiffisate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of FAints & Amenduents

Certifed Coy of Arts & Arendments Complete Fite [lestading Arnaad Reporte]
Certifecate of Statas

Certifivate of Statas Keftecting:

“APOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER OF CEFTIFICATES FEQUESTED

TOTAL OWED $ 25 ACCOUNT # 120140000108 5{
United Corporate L
Services, Inc J ﬂ/

Floase call Tiva al the above namber fwﬂ any fssues or concerss. T hank o 50 much,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Floridu Statntes, the wndersigned limited labitity company
submits the following staement in order to change its registered office or registered agent, ar both, in the State of Florida.

CARTEGRAPH SYSTEMS L.1.C
[.  Name ot the linuted lability company:

2. (a) (b)
Principal oftice address of limited hahility company: Mailing address of limited liakility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
H60 3rd Street, Suite 100 060 31d Street. Suite 100
San Franciseo, CA 94107 San Franeisco, CA 94107
10/11/72017 MITONGINR73Y

3. Date of filing/registration in Florida 4, Documient number
5. (a} _CORPORATION SERVICE COMPANY

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Stale:

Registered Office Address (MUST BE IFLORIDA STREET ADDRESS}

i

[an S §

1201 HAYS STREET -:-: 5
Ty
TALLAHASSEE, Fl 32301-2525 e
T .

United Corporaie Services, . 3
(b)

Iinter nante of NEMW Registered Apent and/or NEW Registercd Gffice address:

(8]

S
3458 Lakeshore Drive .0

NEW Registered Oftice Address:

Tallahassee 32312

i the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are madce. the Florida street address of the registered otfice and the business otfice ol the registered
agent will be identical, Or,in the case of a Florida limited Hability company. itis hereby confirmed that the change(s)
was/were authorized by an atfinmmative vote of the meimbers of the limited liability company or as otherwise provided in
the gorgdglgggdm organization or the operating agreement of the limiwed liability company.

At Andrew Dingman
MgRIiEahakgpe iber or authorized representative of a member Printed or 1yped aume ol siginee

Fhereby aceept the uppoiniment as registered agent and asree (o act b this capacine. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and am famidiar wz'f{z el accept
the obliyations of my position as registered agent as provided for in Chaper 605, F.S. Qv if this documient is being filed
to merely reflect a change in the regisiered r)]‘,icu address, T hérehy confirn that the timited liability company has been

notificd i writing of this change, ' ’ ’ i ’

Wechaed A, Barn

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: §25.00
INHSIR (2/i)



