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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant bo the provisions of sections 607.0302, 6170302, 607 1308, or 6171308, Florida Siotutes, this
statement of change Is submitied for a corporaiion orgenized under the leovs of the State of DE

in arder 10 change 1s regisiered office or regisiered agent, or hoih, in the Staie of Florida,

1. The name of the corparation: DELIVERY TECHNOLOGIES Us, INC,

o - e 513 3rd Street, S ‘rAnCis Ca 94158
3. The principal office address: | rd Street, San Francisco, €A 941

3. The mailing address (if different):

: : e f 2 T4
4. Date of incorporation’qualification: 0470172020 Document number: F20000001636

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

INCORPORATING SERVICES, LTD.

~
)
P~
2
1540 GLENWAY DR [e)
—
\ ar T 2ea . ~
TALLATTASSER, FILL 32301 - —
- - . Y - " ’:-f-: '
6. The name and street address of the new registered agent (if changed) and or registered oflice. <7 =
(if changed): - ®
. W
C T Corporation System (Ve

1204 South Pine Island Road

P.O. Box NOT pecopable
Plantation, Florida 33324

The streer address of its registered office and the streel address of the business of fice of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolunon duly adopted l?), its board of directors or by an officer so
authorized by the board, or the corporalion has been notified i writing ol the change.

%—-’ = Brian 1.. Kuniz, Dircctor
Sighamie of T BTEe BT diice, “PAAE GE Ty Ded RaPie 1o HHIE

L hereby accept the appoiiment as registered agent and agree 10 aot i this capacity.

I puriher agree o comphy with the provistons of atl siahies retaiive (o the proper and compieie performance
cy ny dutres, and I am familior with and deeept the obligation of my position ey rc'$a5'fer(’c agent, Or, if thiy
dociunent is beinyg filed merely 1o reflect a chunge in thie regisicred office address, | hereby confirm thil the
corporation has been notified in writing of this change.

C T Lorporapet

October 17, 2022
sy uf Registered Agem

Dat:
If signing on behalf of an entity:

Lisa 1). DubBois, Assist. Sec.

Ty ped or Printed Name
2 % FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STAVE

MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
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