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

Purzuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617. 1508, Flovrida Stututes, thiz

statement of change is submitted for a corporation crganized under the laws of the State of CALIFORNIA
in order to change itz regivtered office or registered agend, or both, In the State of Florida,

2. The principal office address:

3. The maiting address (if different):
4. Date of incorpomation/qualification: _10/13/2017

Docurnent nusber: N17000010340

5. The name and stroct address of the cument registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

REGISTERED AGENTS INC

7901 4TH STREET N, SUITE 300

~2
[gmin §
3
:“ [ 3
ST. PETERSBURG, FL 33702 =3 ‘e
6. The name and stroet adciress of the new registered agent (if changed) and /or registered office — )
(if changed): _ .
Capltol Carporate Senrvices, Inc. }__ e
515 East Park Avenue 2nd FI o
PO, Hox ROT acouptshls ‘, [es)
Tallahassesa, FL 32301

uc.lmm;;»ﬁmm stered office and the stroet address of the business office of its rogisiered agent,
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LeAnne Kre'l1

%gfr " 7 ﬁ,i,‘”?‘;“':’:?"g“"‘"*ﬁp e P

Sigratore of Regisiced Agoml
If signing on bohalf of an entity:

chief tegal officer

Brian Radeckl, Asslstant Secretary on behalf of Capitol Corporate Services, Inc
Typed ar Priniod Marme

¢ *» * FILING FRE: §35.00 * * *

MAKE CHBECKXS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CRIED4S (C4/13)
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