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

Pursuant 1o the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of changa is submitted for a corporation organized under the laws of the State of 1L
in order to change its registered office or registered agent, or both, in the State of Florida

1. The narne of the corparation: PHOTOGENIC, INC.

From: David Thomas

2. The principal office address: 2450 SHERIDAN STREET HOLLYWOOD, F1. 33020

3. The mailing eddress (if different):

4, Date of incorporetion/quaiification: 03110/1959

Document number: P99000041982

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

YOSSIFOVA, LILI

2450 SHERIDAN STREET

HOLLYWOOD, FL 33020

T
6. The name and sircet address of the new registered agent (if changed) and /or registered office
{(1f changed):

oy

C T Corporation System w
W<

m b}

1200 South Pine Island Road RANTE
PR
P.O. Box NOT acceptable Ly

Plantstion, Florida 33324

‘The sweet address of its regi
as changed will be |denhc§l.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hehrd, or the corporation has been noti

led in writing of the change’
//’71@%1/’

Sighature of an olftcey or direcior
!

10:6 Wi S AONELRL

stered office and the street address of the business office of its registered agent,

Frinied or typed nome &nd Gile

Pl
! hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agrée to compiy with the 1

rovisions af all statutes relaiive to the proper and complaie performance
and accept the obligation of

sf my duties, and [ am familiar wiﬂ:
ccument is being filed merel

rgy position as re%istere agent. Or, if this
! erely to reflect a change in the regisiéred office address,
corporation has been notified in writing of this change.

C T Cormporetion Sysiem
By AR

10/4/2023
Sighattire ol Registered Ageat

Date
If signing on behalf of an entity:

LISA DUBOIS, ASSISTANT SECRETARY
Typed or Printed Name

* *+ FJLING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TU FLOKIDA DEPARTMENT UF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (4] 3)

hereby confirm that the
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