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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308. or 617.1308. Florida Statutes. this
statement of chunge is submitied Jor a corporation organized under the laws of the State of

in order to change i1s registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Kace Solutions Corp
2. The principal office address: 2305 HISTORIC DECATUR ROAD SUITE 139
SAN DIEGO, CA 52106

3. The mailing address (if different):

4. Datc of incorporation/qualification: 12/14/2016

IDocument number: P16000098549
5. The name and street address of the current registered agent and registered office on hle with the
Flonida Depariment ol State: (If resigned, enter resigned)

HAYMAN-WOODWARD CORP
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6. The name and street address of the new registered agent (if changed) and Jor registered office .;'] <
if changed): =
(1f changed) ‘ S %
Registered Agents Inc. E
7801 4th St N STE 300

P.O. Box NOT acceptable
St. Petersburg FL 33702

as changed wall be identical.

I'he street address of its registered office and the street address of the business office of its registered agent,
authonzed b

Signainre of

v the board, or the corporation has been notified ut writing of the change.
e

(lmerl Cory pellisro.

officer of direcior

Such change was authonized by resolution duly adopted by its board of directors or by an officer so

Prnunted of iyped tame ard fiile
I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions o/%!l starutes relative fo th
performance of my d nd ] a
agent. Or, if this document is being filed merelv ta
hereby confirm that the corporation has been notific

Joel Cappellaro, President
utiés, and I am familiar with and aceept the obligation o

e proper and complete
my position as registered
rfﬂecr a change i the vegisfered office address, I
in writing of this change.
12/24/18
Signature of Registered Agent Date
If signing on behatf of an entity:
Bill Havre
Typed or Printed Namue
= == FILING IFEE: $35.00 = * *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: MVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



