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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTEREDR AGENT QW BLTH
FOR CORPORATIONS

-_
Pursuunt to the provisigns of seciions 607.0502, 617.0502, 807 1304, or 617.1308, Florida Staires, this

statemeid of change is submined for a covporation orgarized under the-laws of the State of Flovidy
in order to.change lis registered office or regisiored agent, or hoth, in the State of Flarida.

1. The name of the corporation: WiPower, Lic,

2. The privcipal office address: 5775 Morehouse Drive; San Diego, CA 92121

3. The mailing address (if different); S0

4. Date of incorporation/qualification: 08/17/2010 Document sumber: PO6000090216”

X, 'The name ond street address of the cwrrent régisiered agent ond registered office o file with the
Florida Department of Stale:

Ryan Tseng

370 Centerpointe Circle, Suite 1196

Altomonte Springs, Florida: 32701

6. The narne.and sireet address of the new registersd agent (if chunged) and for-registered office
(if changed}:

Corporation Service Coinpany

1201 Hays Street
{0 Hox' NOT atcepiabley

Tallahagses, FL 32301

The street addfcss of its ,reﬁi stered office and the street address of the business office of i1s registered agent,
as changed will be identical. :

Such change was authorized by resolution duly adopted by its board of directors or by an officer so:
authorized by the board, or thcycorpomﬁon has){ bccnp notified.in 'wrltinf;_nf the ul_mn_ges./

I hereby accept the appointment as registered agent and agree r actin this capacity, .

I firthey agree rg comply witly the provisions of &ff :mz!u,re_g redative o the Emﬁ? mfrf complete fer;farngance

‘rfg@y duties, and I am familinr wilh ond aceept tha obligation of my posifion q.s_'_reglrisr.m agenr. ‘Or, if this
aciinreni is being filed mepely 10 reflect a c}tangg it the registered dffice address; § herehy confirm that the.

inwriting of this Change.

corpoFation hds.
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If signing on behﬁt&ﬁ a?&;dty
as ite agent
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