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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORI'ORATIONS
Purswant to the provisions of sections 607.6502, 617.0502, 607. 308, or 617.1508, Florida Starwes, this
statement of change is submitted for a corporation arganized under the laws of the State of
_in order to change iis registered office or registered agent, or beih, in the State of Florida.

[. The name of the corporation: SICOM SYSTEMS, INC.

B )
2. The principal office address: !fﬂrt S. firond Street Saoite 360 Lansdale, PA 19446

3. The maifing address (if different):

1041872010 113000004610

4, Date of incorporation/gualificatian: Document number:

5. The name and strect sddress of the current registered apent and registered office un hile with the
Florida Department of State: (17 resigned, enter resigned)

. T D
REGISTERED AGENT SQLUTIONS, INC. s
=5
155 OFFICE PLAZA DR, SUITE A = ?-: =
- 7N

TALLAHASSEE, F1, 32301 e W

remmmam f mmmman pamn .i:'-—.: ‘ 2
6. The name and street address ol the new registered agent (if changed) and /or registered office fé_ \ g
(if changed): =hiz -
..
C T Corporation System =’ N

c/o C T Corporation System, 1200 Sauth Pine Tslanl Road

P} Dux NOT neceptabls
Plantation, Fiorida 33324

The street address of its registered office und the sireet address of the business office of its registered agent,
as chanped will be 1deaticat.

Such change was authorized by resolution duly wdopled by its board of directors or by an officer so
authericed by the board, or the corporation has been notificd in writing of the chanpg,

paviy L. (JY"J-{V\.! {;g;‘g{alea-i(_ Secve T
Tled or Typed usme afd OHe LT

Lhercby accept the app;;infmmr as registered agent und agree 10 act in this capacity,

! further agree to conply with the pr visions of all statutas relasive to the proper and complcte
performance of my duiics, and I am fumiliar with and accept the obligation o_g?’ position as registered
agent. O, if this dociment is being filod merely to rylw.r u chanye i the regisiered office address, T
hereby confirm that the corporation has been notified in writing of this change.

. C 'I:Corpo;glicn System . :
' .b-o:ru-._e-n-‘.__.- 1/3/2019
aplstenat Aged Thalc

1f signing on hehalf of an entity:

Signaltre ol un vllicer ur dueclos

By.

T

Michael Jones, Assistant Secretary
Typed ur Printed Nane

** 2 FILING FEE: §35.00 * * *
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