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[
From: Amy Purdy Fax: 13001919869

Fax: (B5C) 617-6380 Page: 3ot a 09/18/2023 10:15 AM
COVER LETTER
TO:  Amendment Secuon
Division of Corporations

suBJECT: TWINSTRAND BIOSCIENCES, INC
Nume of Corporation

DOCUMENT NUMBER; F22000004673

The enclosed Statement of Change of Regisiered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concering this matter o the fullowing

Amy Purdy

L

Pt (r{)ﬂ ﬂ

b - am_—

L -

Name of Contact Person —'—” @ m
. . . o = :

SingleFile Technologies Inc. Gt F 3
Firm/Company LTCIRY-!

113 Cherry St, PMB 70875 or £
Address .
Seattle, WA 98104
CriviStae and Zip Code

support@singlefile.io
I--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amy

Name of Contact Person

2800 ,391-9869

Arca Code & Davtime Telephone Number
Enclosed 15 a S35.00 check made payahle wo the Department of Siale.

Mailing Address:
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. FILL 32

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N Monroe Street, Suite S10
Failghassee. FL 32303

314

CRIEDAS (13713



.
From: Amy Purdy

Fax: 18003519869 To. Tne; (BS0) R17-6280 Page: 4 ot 4 05/1812023 10:15 AM

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

Pursnani to the provisions of seciions 607.0502, 617.05t12, 6071308, or 617 1308, Florida Staties, this

statemeni of chunge is submitted for a corperaiion evganized wnder the laws of the State of Delaware

i order to change s regisiered office or registered ageni, or both, in the State of Flovida.

The name of the corporation: TWINSTRAND BIOSCIENCES, INC.
The principal oftice address: 3131 ELLIOTT AVE, STE. #750
SEATTLE, WA 98121

3. The mailing address Oif ditferent):

Document number; F22000004673

4, Daie of incorporationyqualificatton: 07/26/2022

5. The name and street address of the cument registered agent and registered office on file with the
Florida Departiment of Siate: {11 resigned, enter resigned)

CORPORATION SERVICE COMPANY

1207 HAYS STREET
TALLAHASSEE, FL 32301-2525

~
= S
g - . . i ‘T‘_-.;' Ty
6. The name and sireetaddress of the new registered agent (ff changed) and for registered office 2
(if changed): !:> - 3 Fi
~ == o=
Registered Agents Inc = @ i
3 3 71
7901 4th St N STE 300 o X
P.0O. By NOT sceaplable M 4 @
— -
1 O

St. Pelersburg FL 33702

The street pddress of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authonzed by resoiution duly adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change”

fst Kaien Dakbs Karen Dabbs, Secretary

onted or tvped name amd Tie

Amure of an olficer or director

{herehy accept the uppoiniment as registered agent and agree fo act in iy capaciiy. )
! further agree o comply with the provisions of all siuittes relative 1o the proper aitd complete performance
af my diaies, and | am famitiar with and accept the obligation of myv posivon as re n'smrm{ agent. O, if this
doctonent is being filed merely 1o reflect u change in the registered office address,”T hereby confirm thar the
corporation has béen notified in writing of this change.

B e 09/18/2023
Signature of Regaiered Agent Date

i signing on behalf of an entity:

David Roberts

Typed v Printed Nane

AR PILING FEE: SIS * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE }
MAIL TO: DIVISTON OF CORPORATIONS. RO BOX 6327, TALLAHASSEE. FL 323104

CR2EDS5404/E )



