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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1308, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Sofidel America Corp.
2. The principal oftice address:

300 Welsh Rd. Building | Horsham. PA 19044

3. The mailing address (if differem):

. . N 2112002
4. Date of incorporation/qualification; 08/21/2012

P12000071735

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered office 77,7 et r
{if changed): v ;‘—’\" i
[sAbs =
Uniled Agent Group Ine. P = CJ
i @
, oz .
801 US Highway | T W
o
PO, Hat NOT aceeptable ™
North Paim Beach. FL 33408
The street address of its re
as changed will be identica
authorize

%istcrcd office and the street address ot the business office of its registered agent,

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
A 1

o L it

Sgnaturne of an olTicer or direcior

v the board. or thé corporation hai been notified in writing of the change”

Luigi Lazzareschi, President,

Peinted or typed name und wile
! furthér agree to Cf)m;;fh' with the provisions of all statutes relative to the proper wid complete performance

) s, and T am familiar with and accept the obligation of my positton as registered agent. Or, if this
vcument is being filed merely to reflect a change in the registéred office address,

corporaiion has been notified in writing of this change.
AT

By: Lauren Underwood, Attomey-in-Fact
Lhereby aceept the appointment as registered agent and agree to act in this capucity,
r}/ v duties, and [am
(

)

if il
hereby confirm that the
02/12/2025
Signature of Registered Agent Date
[T signing on behalf of an entity;
Laurcn Underwood. Special Sceretary
Typed or Pranted Name

** * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (04113)



