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

Pursuant to the provisions of sections 607.0502, 517, 050?, 607.13508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Flerida.

I. The name of the corporation: TREIF USA INC.

2. The principal office address;
50 Waterview Drive, 130, Shelton, CT 06484 USA

3. The mailing address (if different):

4. Date of incorporation/gualification: 11/06/2018 Document numbet: F18000005465
o q

5. The name and strect address of the current registered ngent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned) !

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLATIASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

C T Corporation Systein

1200 South Pinc Island Road
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The street address of its .rcqlstercd office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change;was authorized by resolutipn duly adopted by itg board of directors or by an officer so
authogizedby the board, g2 the corporation has been notified in writing of the change’
/ -

5 Kara Kezios, Secretary

! Signanie ol an oif@- of director Frotcd or typed nzme and oile .

I hereby accept the appoiniment as registered agent and agree ¢ act in this capacity.

I furthér agree to comply with the provisions of%ll siatutes relative to the proper and COMerte performance
of my dutiés, and I am familiar with and accept the obligation of my position as rex}mere agent. Oh, if this

document is being filed merelv to reflect a change in the registered office address,T hereby confirm that the
carporation has béen notified in wrtting of this change.

C T Comporation Sysicm '
By: Cﬂawk&ﬁﬁfﬂt 4-13.2022

" Sigcaturc of Regtstered Agenl
Lora Brocieen

Thate

If signing on behaft of an enuly:

T CORPORATIOM SYSTEYN

Typed ar Printed Name
* %+ FTLING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EGHS (04713)
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