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WIN2625 380 BST Te' 18506176380

Paga: 2/2 Fax: 81343652086
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani (o e provisions of sections 607.0302.617.0302, 607 1508, ar 6171308, Flovida States, this

staienent of change [s submitted jor a corporation organized wunder the laws of the Staee ,?/’Flonda

in order o chunge s registered office or regisiered agrent, or both, in the Staie of Florida,

| The name of the comuoration: PIXEL TAX CONSULTING INC

2. The principal office address: 453 S Spring St Ste 400 PMB 227 Los Angeles CA 50013

3. The mailing address {if different), 453 S Spring St Ste 400 PMB 227 Los Angeles CA 90013
4. Date of incorporasionfqualification: 01/13/2023

Document number; P23000004581

5. The name and sirect address of the current regisiered agent and registered oilice on file with the
Franda Departiment of State: (I resigned, enter iesigned)

REFUBLIC REGISTERED AGENT LLC

1150 NW 72ND AVE TOWER | STE 455

. ~
Ly [ =]

- t.‘

= 1|

MIAMI, FL 33126 -~ e

6. The name and street address of the new registered agent (if changed) and for registered oftice- - -, i
(if changed): = -
™
Registered Agents Inc

7501 4th St N STE 300

Sl

PO, Bas NOT aceeptabic
St. Petersburg FL 33702

The street address of iis re

[ 44
as changed will be tdenne

ﬁisu‘rcd oftice and the strect address of the business office of 11s registered agemnt
at.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so0
authorized by the board. or the corporation has been notfied in writing of the change’

HKeralanlon Mhanlonse

Konstantin Kharitonov - CEO
Signature of an officer or direciar

PRI r Tvped TTame and nife ™
[ herehy aceepi the appointiment as registered agent and agree e act in this capacity.

[ furthér agree 1o comply with the provisions of all staqutes relaiive 1o the proper and complete performance
of my dutiés, and | c_un.;

s, and L am famniliny with and accept the obligation of my pusiven as registered agent. 'Or, if this
doctiment is being filed merely to reflect a change in the registéred office address.’T herehv confirm that the
corporation has been notified in writing of this Change.

Ll Fdets

o

01/14/2025
Signature of Regisiced Agent

Dawe
H signing on behalt of an entity:

David Roberts

Typed or Printed Name

** ¥ FELING FEE: $35.00 * *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIvVISioN OF CORPORATIONS. P.O, BOX 6327, TALLAHASSEE, FL
CR2ED4S (D411 3y

32314



