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

Pursuant o the provisions of sections 07,032, 617, (302, 607 1308 ar 6171308, Florida Siaiwies. thus
statement of change is submitied for « corporation orgunized under the laws of the Staie of Florida
in order to change it registered office or regisiered agent, or both, in the Stawe of Florida

| “The name of the carporaiion: 1he Umbrella Brigade Inc.

2. The principal oftice address:

3. The mailing address (f difterent):

don

. Date of incorporation/gualification: 08/30/2022 Document aumber; N22000009981

Ln

CThe name and street address of the current registered agenl and registered ultice on file with the
Florida Department of State: {[f resigned. enter resigned)

LEGALCORP SOLUTIONS, LLC

3440 W HOLLYWOOD BLVD. SUITE 415
HOLLYWOOD, FL 33021

3
L=}

=

6. The name and street address of the new registered agent (i changed) and Jor registered office Lo
(if changed): s
. - 1

Registered Agents Inc 0

oy E

7901 4th St N STE 300 ‘ =

PO Boy NOT aceeplakle . ®

w

St. Petershurg FL 33702 D

The street address of its ‘rcgﬁs%crcd office and (he street address of e husiness office of its registered agent
as changed will be idenucal,

Such ehange was authorized by resulution duly adopted by its board al' directors or by an oflicer so
authorized by the hoard. or the corperation has been natified in writing vl the change.

Pogamn Fovera

Ryan Rivera, Treasurer
Aenatare ol an olfieer ur director

Printed of Uy ped nume and Uil
! hereby accept the appointment us registered agent and egree o ect in this capacity., .
[ furthér agrée o comply with the provisions of @ll sigiures relarive to the proper anid compleic performance
n{{‘?m' dutis, and o familior with and aceepr the obfigation of niy positon oy .r'u_m'.\'.'f'rm[ agent. Or, I this
dociment is being fifed merely ta reflect a change in the regisiered office address, T hereby confirm that the
corporation hay heen notified in wreiting of this change. ’

Fite Hmen

121912022

Signature of Regrstered Apent

date
H signing on behalf of an entitv:

Bill Havre

Tvped or Printed Name
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