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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Swtutes, this

statement of change is submitted for a corporaiion organized under the laws of the State of Florida

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

1. The name of the commoration: SDLX INC.

[ 2]

. The principal office address:

[

. The mailing address (it ditfferent):

g

. Date of incorporation/qualilication: 05/09/2023 Document number; ©23000036667

Ly

. The name and strect address of the current registered agent and registered office on file with the
Flonida Department of State: (17 resigned, enter resigoed)

UNITED STATES CORPORATION AGENTS, INC.

~>

[eall}
476 RIVERSIDE AVE.
JACKSONVILLE, FL 32202 .
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): .
REGISTERED AGENTS INC L

7901 4TH ST N STE 300

PO, Box ROT aceeptable
5T PETERSBURG, FL 33702

The strect address of its registered office and the street address of the business office of its registered agem,
as changed will be identicat.

Such change was nuthorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified 1n writing of the change’

L v ) -
- A - / . . .
/ A LA Lo ,”/r-'!f'\. A Robin Jones, filing incorporator
Signature of an GITice 6f (iecior I '"' Prinied or TFpcd Tame ang Ting

L herehy accept the appointment as registered agent and agree o act in this capacity:.

[ further agree to comply with the provisions of all stauues relative to the proper and complete performance
U]T my duties, and [ am f:rm‘!iar with and wccept the obligation of iy position as r'e"fsfercc{) agent. Or, if this
dociument is being filed merely to reflect a change in the registered office address,'T hereby confirm that the
corporation has héen notified in writing of this change. '

DCQ/@CQ @%ﬁfy 08/20/2024

Slgw of Reghered Agent Dase

i signing on behaif of an entity:

David Roberts

Typed or Printed Name
** X FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (D41 3)



