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

Purswant to the provisions of sections 607.0302, 6170502, 607.1508, vr 617.1508, Florida Statutes. this
statement of change is submitted for a corporation orgunized under the laws of the Stute of _FL

in order to change iis registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: INTELLIFUEL SYSTEMS, INC.

2. The principa] office address: 11675 Rainwater Dr Syite 350 Alpharema. GA 30009

3. The mlllﬂg address (ifdiﬂ’cr(‘.m): 11675 Rainwater Dr Suite 350 Alphareﬂa. GA 30009

4. Date of incorporation/qualification: 10/16/2001

Document number: P01000100488

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned. enter resigned)

COGENCY GLOBAL iINC.

115 North Calhoun Street, Suite 4 Tallahassee, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

United Agent Group Inc.

801 US Highway t North Paim Beach FL, 33408

01:8 Wy 11 NOCheD

P.0). Boa NOT aceepusble

The street address of its rcg]islcrcd office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted tta‘y its board of directors or by an officer so
authorized by the board. or the comporation has been notifi

ed m writing of the change.
me WZ Joanna Fernandez, Atlorney- In- Fact
/ Signafure ol 2n ofhicer o direcior U

Prnted or byped name and titke
[ hereby accept the appointment as registered agent and agree to act in this capacily,
! furthér agree to comply with the provisions of all staqutes relative to the proper and complete performance
of my duties. and | am dfbmﬂ'iar wilh and accept the obligation of my position as registered agent. 0
document is being filed meredy 1o reflect a change in the regisiéred office address.
carporation has béen notified in writing of this change.

Ooanna Fonandez 06/10/2024

/ Stynature of Regpstered Agenl 0

r if this
hereby confirm that the

Date

if signing on behalf of an entity:

Joanna Fernandez, Special Secretary
Typed or Prisied Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CRIEM4S (04/13)



