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From- NMichael Paorzel
COVERLETTER

TO: Amendment Section

Division of Corporations

suBJECT: SIMULI INC.
Name of Corporation

DOCUMENT NUMBER: P21000103436

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

Please retun all conespondence conceming this matters to the following;

CHEYENNE MOSELEY

Name of Contact Person

LEGALZOOM.COM, INC.

[ ]
b [—4
s ~
- (]
£ g TN
Fimy/Company :;:_- z‘ piant
101 N BRAND BLVD., 11TH FLOOR ??' o 3
Address ‘:;’,:,_ ] m
GLENDALE, CA 91203 T n &
Citv/Staee and Zip Code o
rachel stclair@simuli.ai Tz e
E-mail address: (10 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 Area Code & Daytime Telephone Number
Enclosed is a $35.00 cheek made payable to the Depastment of State.

Maling Addr S8
Amenjment §ecnon

Strect Address:

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Surte 810
Taliahassec, I'L 32303

CRZED45{011 3)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Purstant io the prowvisions of sections 607.0502. 617.0302 6071308, or 6171308, Florida Stanees. thu
siatement of change is submitred for a corporation organized under the lows of the State of Flotida

in order to change its regisiered office or rogitered agent. or both, i the Siane of Florido.
t. The name of the comoration’ SIMULEING.
2. The principal office address:

440 CANAL POINT SOUTH, DELRAY BEACH, FL 33444

3 The maibing address (i different). .

4. Date of incorporation/qualification: 12/10/2021

Document number: P210001 03436.

3. The nwne and street address of the eurrent regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

ZENBUSINESS INC.

336 E. COLLEGE AVE. SUITE 301
TALLAHASSEE, FL 32301 '

Fe L

T

foultt

. ‘ I
6. The name and street address of the new registered agent (1f changed) and Jor registered office,
(if changed):

. [ ¥ Lo
UNITED STATES CORPORATION AGENTS, INC. lon
476 Riverside Ave.

g Wy 9- NV £
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91

i
P Bax MNOT accepabk

Jacksonville , FL 32202

The street address of its reg\islered office and the strect address of the business office of its regisiered agent,
as changed wiil bedentseal. -

Such changc was authorized by resolution dulv adopted by its board of directors or by an offizer so
authorized by the board; of the corporgtion” has been notified i writing of the change’
a ’ /. /’ .—"/
./' ,/"' " -~

e
" v .
- .

e Signawre ol &

Rachel St. Clair, President
n ollica of direcior

Pravied or typad name and Tifle
< < _ ,
/ H‘erehy accefitthe appointment as registered ageni and agree (o act m this capacity. )
! furthir agfic 1o comply with the provisions of all statwes refative to the proper aid complere perjormance
af my duries, and [ qm_]/(rmn’mr with gnd accejil the obligarion of mv-p
ducitment is being fileé

mp
_ h o Qsition as reg rsrercc{ agent. Or, if this
{ merelv to reflect a change in the regisiered office address.”T hereby Confirm thent the
curparation has e iedd in writing uf this Chonge.

12/19/2022

Date
I signing on behalf of an entity:

CHEYENSE MOSELFY, ANSETTANT SECAET4RY ON BEHALF OF UNTID STATES
CORPORAATION AGENTS INT

Typrad uor Prissted Name

** = FILING FEE; $35.00 * * +

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
CHIEDSS (G113

From: Michael Porzal



