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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDR AGENT OR BOTH FOR
i ’ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectiens 6030014 or 6030116, Florido Starues, the undersigned Limited labilit: compeany
submits the following starentent in order to change ity rogistered office or registered agent, or both, in the State of Florida.

. - - PURE IP CALIFORNIA LLC
. Name of the limited liabitity company:

2. {(a)

(h)
Principal ofhee address of limited liability company
(Nore: MUST BESTREET ADDRESS)

Maiting address of imited ltubility company:
fNote: MAY BE POST OFFICE BON)
One 295 Madison Avenue F| 5 ¢/o BCM

One 295 Madison Avenue F1 5 c/lo BCM

New York, NY 10017

New York, NY 10017

07/08/2021 M21000008652
3. Date of Hiling/registration in Florida 4. Document number
5. (W)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
COFENCY GLOBAL INC
Registered Oiee Address (MOUST BE FLORIDA STREET ADDRISS}
115 NORTH CALHOUN ST. SUITE 4 o =
oo B
T HA E . 1 LA )
ALLAHASSE KL 3230 -2 ‘r=':1 “Ti
o O o
A I
Fnter nume of NEW Registered Agent and’or NEW Registered (HTice address: wien 9
m- X —
Tey o ~
Corporation Service Company ;gg ';
NEMW Registered Offive Address: ™
1201 Hays Street

Tallahassee

32301

It she limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited Liability company. it is hereby conlirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

IS/ Scouy Amos

Scotty Amos, Authorized Person
Signature ol a member or authorized representative of a member

Frinted or typed name ol signee
{ herehy accept the appointment as registered agent and agree 1o act in this capacioe, 1 further

v/ agree (0 complvowith the
provisions of all states relative (o the proper and complete performeanice of my duties, and [ am ﬁl:}!rlrff:‘ with und uccept
the obligations of my position as vegistered agent as provided for in Chaptér 603, F.S Or, i this document is being filed
o merely reflect a change in the registered nﬁu'e address, Therehy: cemfirny that the limited Tiability company fias heen
notified in writing of this change.

Signature of Registered Agent \

Grace E. Kirbv, Asst. Vice President

Division of Corporationse P.(3. Box 6327 Talluhassee, FL 32314
INTISIS (2710 FILING FEE: 825.00



