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To: Page3of3 2015-01-16 16:48:37 CST 16144554862 From: James Tanks 1

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

Puryuunt v the provisivns uf sectiony 607.0302, 617.0502, 607.1508, ar 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of _
___tnorder to change its registered office or registered agent, or both, in the State of Florida. S
1. The name of the corporation: MAGICIACK SMB, INC.

2. The principal office address:

560 VILLAGE BLVD S}JI'I‘F. 120 West Palm Beach, FL 33409

3. The mailing address (if different):

4. Date of incorporation/qualification: 011222016

Document number: HMOAOOZHO

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

120Y HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (il changed) and for registered office ==
(if changed):

C T Corponation System

/o C T Corporation System, | 200 South Pinc 1stand Road
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Plantation, Fiorida 33324 o

The street address of its re

. N
‘ ) ﬁistcrcd office and the strect address of the business office of its rcgistcrcif’igcnl,‘"
as changed will be identical.

Such chanszg

| was anthorized by resntution duly adopted by its board of directors or by an oflicer so
authorized by the board, or the corporation has been notified in writing of the changg.
g/
17 Phiftip ). Ahn, Director

T o TICET oF direclor —__ Ponied or fyped name ond (101
L hereby accepi the appointment as registered agent and agree (o act in this capacity.
1 further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and [ am familiar with and accept the obligation g m?- position as regisiered
agent. Or, if this docwment is being filed merely to refleci u change in the regislered affice address, |
hereby confirm that the corporation’has been rotified in writing of this change.

C T Corporation System

By: Ry 1-16-2019
Sigmature oI Regmtered Agent Date
I signing on behalf of an entity:

Mike Jones, Assislanl Scerelary
Tywed o Printed Nune

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TD FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
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