To: 16508176380 ™ Page: 2 of 4 2021-07-19 08:58:54 PDT LagalZaom.com, Inc.
Division of Comurations

P10

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and boitom of all pages of the document.

From: Sylvia Paull

(((H21000275306 3)))

IR AR RO

H210002753063ABC-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

=
To: o )

@ Division of Corporaticns r:-i ~

r " Fax Number T {8%0€17-E350C [T .
Y m Yo T2
(- =g O - [ !
RN . hocount Mame @ LEGALZCOM.CGM INC. w0
o T ¥ Accovnt Kumpe: : 1200100C0582 DT ow T
- prone T (3237 952-860C fas P 2
o o Tax Humbar (323 562-386¢ N S
bt — _Y] -j‘
2 3 )
1yl 5 **Enter the emsil address for this business antity to be used [or future .
l‘,; : T dannual report mailings. Enter enly cne omall address pleage.** S
bi— € T

- * Email Address:

REGISTERED AGENT CHANGE
SAFFIRE SOFTWARE INC.

[gfg_lilc_gl_e of Status _‘_J[ {

[Certified Copy i !

[Page Count ,[ 03 |

EEstimated Charge 1 $43.75

| = | UL 2 0 2071

S. PRATHEF

Electronic Filing Memu Corporate Filing Menu Help

hiteve = ob il corrbee 5 rberfe cvwsint cfntitoran oo TOLOMNY) I STSA A AT



To: 18506176380 Page: 3 of 4 2021-47-19 08:58:54 POT LegalZoom.com, Inc.

COVER LETTER

TO: Amendment Section
Division of Corporatioas

. SAFFIRE SOFTWARE INC.
SUBJECT:

Name of Corporation

P21000052809
DOCUMENT NUMBER:

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

Please rctum all correspondence canceming this matter to the following:

CHEYENNE MOSELEY

Name of Contact Person

LEGALZOOM.COM, INC.

Finn/Compsuy
101 N BRAND BLVD., 11TH FLOOR
Address

GLENDALE, CA 91203
City/Suate and Zip Code

spstreicher@gmail.com

E-rnail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

CHEYENNE MOSELEY, LEGALZOOM.COM, INC. o (00 ,773-0888ext 9724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable wo the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporabons Division of Corporations
P.0. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

From: Syfvia Paul
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of _Flonda
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the carporation:; SAFFIRE SOFTWARE INC,
2. The principal office sddress: 1145 AUDACE AVE APT 101 BOYNTON BEACH, FL. 33426

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/04/2021 Document number: © 2 1300052809

5. The name and street address of the cument.registered agént and registered office on file with the
Florida Department of Statc: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

5575 S. Semoran Blvd. Suile 36 =

Ze =

- —rR=

Orando, FL 32822 T o

- == =~

LT

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

L=

Robert Mirabelle D, =

1145 Audace Ave., Apt #101 27 o

“m- (Ve

P.O. Box NOT acceplnble
Boynton Beach, Florida 33426

The strect address of its _rcqistc'rcd 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 adopied by its board of directors or by an officer so
authgrized by the hpard, or. the corporanon hus been notified in writing of the ¢hange.
i -~ " . )
(2 }' ’ ’]ﬁ L L é ¢ Scott Streicher, Treasurer
ignaiyre of an obficer B director Frinted o1 ryped pame and litke

! hereby accept the appointment as registered agent and agrec to act in this capacity,
! further agree to comply with the provisions of ali statutes relative {o the proper and complete

~performance of my dunies. and [ am familiar with and accept the obligation of my position as registered

apeat. Or: if this document is being filed merely to reflect a change in the regislered office address, |

kere ;xt!he orporation kas been notified in writing of this change.
A ‘7[’11 202
/ Tigranare of Rephered Agams, " Date

If'signing on behalf of 8 entity:
Rabert Mirabelle

Typed ot Printed Mame

* ¢ * FILING FEE: $35.00 < * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAaiL TO: Division OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CRIEDAS (03/12)

From; Sylvia Padll



