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To: 18506176380 From: 12147128131 Date: 03/04/24 Time: 11:10 PM Page: 02/02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS (((H24000086217 33))
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Fiorida Statutes. this
statement of change 1s submutted for a corporanion organized 1wnder the laws of the State of Colorado
inorder to change s registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: ATEN DESIGN GROUP. INC.

2. The principal office address: 1615 PLATTE ST. SUITE 200

DENVER, CO 80202 UsA

3. The mailing address (if different):

4. Date of incorporation/qualification: 09:07/2022 Document number: F22000069842

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

REGISTERED AGENTS INC.

7901 4TH 8T N STE 300

ST. PETERSBURG, FL 33702

1

;-

6. The name and street address of the new registered agent {if changed) and /or registered ofﬁgn—:

(if changed): e
S

LEGALINC CORPORATE SERVICES INC. .,

LS
476 Riverside Ave, e

-

ddii

Gh:8 WV G- dVHAIDL

PO Box NOT accepiavke
Jacksenville, FL, US, 32202

The strect address of its ;c%istcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chaﬁgbc was authonzed by reselution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified 1n wniting of the change!

Areats Seheeatan

Mgnatare of an officer ¢ duecter

Kristi Schuster, Director of Operations and HR

tTinted or fyped name and litle

[ hereby accept the appointment as registered agent and agree to act in this capacuy., )
! further agree to comply with the provisions of all statutes relative to the proper and complete pe%ormanc_e
of my dunies. and I am familiar with and accept the obligation of my pesition as registered agent. Or, 1if this

doctiment 1s beng filed merely to reflect a change i the registered office address, 1 hereby Confirm that the
corporation has béen notified in writing of this change.

D Mol 2/28/2024
—

Mgnature of Registered Agent Date

If signing on behalf of an entity:

lohn Moselev

Typed cr Printed Name
* ~» * FILING FEE: $35.00 ~ » *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS. P.O. BON 6327. TALLAEASSEE. FL 323 14
CRIEMMS (04/13)
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