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LepalZoom com, Inc.

Fram: Sarah Acevade
COVER LETTER

TO: Amendment Section

Division of Corporations

suBJECT: HISTELLA, INC.
Name of Corporation

DOCUMENT NUMBER: P21000057474

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

Please metum all correspondence conceming this maiter (o the followiag;

CHEYENNE MOSELEY

Name of Contact Person

LEGALZOOM.COM, INC.

Firm/Company

_ 2
. [
:,_:"n__' ';‘3
=2 2 *T
[ \ rﬂ
TLo© =
101 N BRAND BLVD., 11TH FLOOR o L g
Address u:g,_ - m
GLENDALE, CA 91203 et 3
City/State and Zip Code ‘-_:‘_J"‘ e
jakub@listella.com i R
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
CHEYENNE MOSELEY, LEGALZOOM.COM, INC. .. 800 ) 773-0888 ext 9724
Name of Contact Person Arca Codc & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailine Address: Street Address:
Imenimem Section Amendment Section
Division of Corporations [Jivision of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEG4S (0#1])
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LapalZoom.com, Inc.,

From: Sarah Acevedo
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Stanutes, this
statemerd of change is submitted for a corporation organized under the laws of the State of _Florida

in grder 10 change its regisiered office or registered avent, or both, in the State of Florida.

. The name of the corporation: LISTELLA, INC.

2 The principal office address. 100 EAST PINE STREET SUITE 110 ORLANDO, FL 32801

3. The mailing address (of ditfferent):

4. Date of incorperation/qualification: 06/17/2021

Document number: P21000057474

5. The name and street address of the cument registered agent and registered office on file with the
Flonda Depantment of State; (If resigned, cater resigned)

JAKUB ADAMOWICZ 3
=]
el [Z]
100 EAST PINE STREET SUITE 110 =g =T
ORLANDO, FL 32801 - EO < ::’
6. The name and strect address of the new registered agent (if changed) and /or registered office :2—:— = t 7
(if changed): ‘;—_‘\ L‘I, — @
UNITED STATES CORPCRATION AGENTS, INC. by céa_‘
476 Riverside Ave.
P2 Box NOT scceptahle

Jacksonville , FL 32202

The street address of its _rgﬁistercd office and the street address of the business office of its registered agent
as changed will be identical.

Such c‘ha.nd%;; was authorized by resolution dulv adopted
authonized by thgoard, ot th

l?_) its board of directors or by an officer so
¢ corporaticn has been notified in writing of the change’

Jakub Adamowicz, President
Tor

Tnnked or Typad aume and Tific
[ hereby accept the appoiniment as registered
1 further agre‘g fo comply with the §

iy agent and agree 10 act in this capacity.
! r l)mvmons oj%l! slatutes relative to the proper and complete performance
fam jamiliar with and accept the obligarion of my position as registered agent. Or, if this
octment is being 1y to reflect af cl}:qnge in the registéred office address,
i W

hereby confirm that the

10/26/2023
- Uate
If signing on behalf of an entity:

CHEYENNE MOBELEY, ASSISTANT BECFETARY, ON BEHALF OF UNITER STATES
COAPCRAT DM AQEMTS, tNC.

Typed or Prntod Name

= * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 312314
CR2ED45 (04/13)



