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COVER LETTER

T: Amendmen Section
Division of Corperations

SuRJFCT: Distributed Website Corporation
Name of Corperntion

DOCUMENT NUMBER; P 17000062251

The enclosed Siaiement of Change of Registered Offlce/ Agent and lee are subiitied for filing.

Please return all comrespondence conceming this nutier 1o the following:

Kim Barajas

Name of Contact Person

InCorp Services, Inc.

=

FirmsfCompany =

9107 West Russell Road Suite 100 i :

Address '_j

Las Vegas, NV 89148-1233 or

CoviSiaie and Zip Code Kt

documents@incorp.com u;

E-mnail address: (10 be used for future annual report notilicaiion) —
Por further inforsustion concerning s matter, please eall:

Kim Barajas on behalf of InCorp Services, Inc. ., 800-246-2677
Name of Comact Person Area Code & Dayitme Telephone Numbey

Enclosed is & $33.00 chieck made pavable 1o the Department of Siate.

Muailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporasions [Dhivision of Corpoerations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Stuire 810

Tallahazsee, FL, 32303

CRIBOIS (G ]}
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STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1 ihe provisions of seczions S07.0502 6170302, 607 1508 or 17,1568, Florida Stanees. ihis

starement of chiange is submitted for ¢ corporation organized wider the taws of the State of FL

in order 1 change iis registered office or regisiered agent. or heth, in the Siate of Florida,

. The name of the corporation; 2istributed Website Corporation

2. The principal office address; -0 North Reo Street, Suite 300
Tampa, FL 33609

. The mailing adidress (if different): 290 North Reg Street, Suite 300, Tampa, FL 33609
07/21/2017 Documen sumber, P17000062251

4. Date of incomporation/qualification:

The name and street address of the current registered agent and registered office on file with the

" Fierida Deparunent of State: (1 resigned. enter resigned)
REGISTERED AGENTS INC.
7801 4TH ST N., STE 300
ST PETERSBURG, FL 33702 ’ 1'?:;
6. The name and street address of the new regisiered agent 4if changed) and /or resiztered office ’"}
{if changed): —
InCorp Services, Inc. -
3458 Lakeshore Drive :'3

L Bow NOT mecepiabie

Tallzhassee, FL 32312

Tl street sddress of its registeced office and the street address o7 the business oftice of its registored agens,

as changed will be idensical.

Such change wes authnrized by resoluion duly adepied by its bourd of directors or by an officer so
suthorized by the board, or the corporation has been noufted 1 wilting ot the change”

*@@' /s/ Ray Dretske Ray Dretske, President

Sgnafure of an officer of cirector ninied of Typed name and fitle

el accept the appointiiend as regisivred aoeot and aeree 10 acl in thiis capacity,

. - r( H . Dl Cah & 3 z - ' -
Flirther agree 1o complv with the pravisions of all staidde’ rofative to the proper wnd complew performance
af my duties, and Tam familiar with and accept the obligation of my pesition as re dstered agent. Or, [fthis
document is being fifed morefy to reflect o ciange in e vegisiered office address,' T herein- confirni thet the
COFOIT R fids heen natified in wrising of this oharige.

o 08/14/2024

Signate of Registered Agent 13atz

If signing on bebalf ol an entity:

Lanise Brevienbach su behalf of [nCorp Serviees, tne.

Typed or i'nnted Name
FEXFILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DESFARTMENT OF STATE

Mart 10: DIVISION OF CORMORATIONS. PO BOR 6327, TALLAHASSEE, FIL 32314
CRAFME (013
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