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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHH

FOR CORPORATIONS

Prrswant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Stees, this
statement of change ix subnuzied for @ corporation organized under the faeas of the State o FlOrnga

in order o change ite regisiered office or registered ageni, or boil, in the Staie of Floride.

I. The nume of the corporaiion: KALEIDO INCORPORATED

2. The principal olfice address: 7901 4th StN STE 300, St. Petersburg, FL 33702

s

. The mailing address (it dilferent): 7901 4th St N STE 300, St. Petersburg, FL 33702

4

. Date of incorporation/qualification: 07/27/2015

L2

- The name and sireet adiress of the current regisiered agent and registered office an file with the
Florida Departiment of State: (1 resigned. enter resigned)

Ontiveros, Soraya

3454 NW 7 AVE

MIAMI, FL 33127 ‘,Z:;

=

6. The name and street address of the new registered agent (if changed) and /o registered office =
{if changed}: ™~
e

Northwest Registered Agent LLC -

7901 4th St N STE 300 -

.0, Box ROT scceprable 5\;

St. Petersburg, FL 33702

The strect address of s regisiered office and the sireet address of the business office of its regisicred agent,
as changed will be identical.

Such change was authanzed by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified i writing of the change’

ﬁJJ.f St £ 4 ,{;’,_, L./ e PABLO OROZCO DE LA GARZA - President
Slgﬂdlhﬂ.' l.fﬂ iy otfwer or director?

I Termied ar Spend mme amd e
/

Lhereby accept the appolnoneni as vegistered agen and agree w act B this capacin, _

! further qgree 1o comply with the provisions of all staivies relaive 1o the proper aid complete performance
of my duiiés, and Tam fumiliar svith and aceept the obligation of my position us re fi.\‘f(’f‘c'(i agent. Or, ff this
dociament is being filed merely to reflect a chunge in ihe registéred office adddress T hereby confirm that the
corperation has béen notified in wrtting of this change. ’

% /l/»«-ﬂ 03/22/2023

/ { / Sigmatute ol Registered Agent

Drate

[ signing en behall of an ot

Taylor Newman

Typod or Printed Name
M

* % FILING FEE: 83500 * * #
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