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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : $90110 7362276

AUTHORIZATION
COST LIMIT $
ORDER DATE : August 28, 201%
ORDER TIME : 1:28 PM
ORDER NO. : 901106-005
CUSTOMER NO: 7362276

CHANGE OF AGENT

NAME : BELATRIX SERVICES CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: 2amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr, Belatrix Services Corp.

. Name of Corporation
DOCUMENT NUMBER: P1 700008321 8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this maiter to the following:

Michael Vaughn

Name of Contact Person

Enterprise Counsel Group

FirmyCompany

Three Park Plaza, Suite 1400

Address

Irvine, CA 92614

City/State and Zip Code
mvaughn@ecg.law

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Michael Vaughn 249 833-8550

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate,

Mailing Address: Street Address:
Amendment Section Amendmeni Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEGS5 (0312}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 607.1508, or 617.1308, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the lows of the State of Flonda
in order to chenge its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: Belatrix Services Corp.

2. The principal office address: 07 © Howard Street, Suite 320
San Francisco, CA 94103

3. The mailing address (if different):

4. Date of incorporation/quali fication: 10/16/2017

Document number: P17000083218

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparament of State: (If resigned, enter resigned)

W. Bradley Munroe, Esq.
239 E. Virginia St.

Tallahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street
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The street address of its ‘rcg,iismred office and the street address of the business office of its registered ag?l. t:j
as changed will be identical. F‘rﬁ' e
s TR
Such c.haré%;: was authorized by resolution duly adopted by its board of directors or by an officerS0~: ¢
authorized by th board. gy the corporation has been natified in writing of the change. THTY
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.

Nestor Augusto Nocetti Executive Vice President, Corporate Alfairs
Frinled or 1y ped name and tile

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity,

! further agree to comply with the provisions of all siatutes relative 1o the proper and complete

performance of my dutiés, and [ am familiar with und accept the obligarion of my position as registered

agent. Or, if thiydocument is being filed merely to re}ﬂec! a change in the regisiered office address, |

hereby confirm fhat the corporation has been votified in writing Of this change.

F-o-N

‘" Signawure of Registered Agemt
If signing on behalf of'an entity:
Lydia Cehen

Asst, Wice President
Typed s Printed Name

Date

** * FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSER. FL 32314
CR2EQ43 (03/12)
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