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Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OK BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Swaies. this
statement of change is submited for @ corporation organized wder the kows of the Stare of Forida

in order to change its registered office or registered agent, or both, in the State of Florida,

I The name of the corporation: Sistica Inc.

1. The pnncipal officc address:

3. The mailing address (it different):

4, Dale of incomoration/qualification: 05/18/22

Document number: F22000042102

3. The name and strect address of the current regisiered ageni and registered office on file with the
Florda Departmuent of State: (17 resigned, enter resigned) :

TTEA
TOTAL CORPORATION SERVICES, INC.

6355 NW 36TH ST STE 407

]
nHd 61 YdVhL0l

.. :'::: F

i m

VIRGINIA GARDENS, FL 33166 =N [
Lo &
6. The namie and street address of the new registered agent (if changed) and /or registered office @ A
(if changed): .

Registered Agents Inc

7901 4th St N STE 300

Py Box NOT acceptable
St. Petersburg FL 33702

The strect address of its registered office and the street address of the business office of 1ts registered agent,
as changed will be idenucal,

Such change was nuthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha becen notified in writing of the change’

ﬁm%@&aﬂ

Zﬂ’ JOSE MANUEL ARANGO
Signatice o an alficer or dirckddr

Prini¢d or iyped tame and {itie
ehy f v registercd ape e o i 5 ¢ ey
[ herebv accept the appaintmeni as registered agent and agree (o act in this capacity.

{ furtheér agree to compiv with the provisions of all statutes refative to the proper and c‘rm(zjﬂefe performance
(;'{ my duties, and [ am_{amih'ur with and accept the obligation of my pysition as registered agent. O, if this
dociument is being filed merelv 1o reflect a change in the registered office address,
corporationt has been notified m writing of this change.

hereby confirm that the
Iomnd ?&@o

411972024
Sizaatare of Registered Agent

Dale
If signing on behalf of an entity:

David Raberts

Typed or Printed Name

* 0 x FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDSS (0471 1)



