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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablohassee, [lorida 32372 |

(850) 656-4724

DATE 05/27/2021
“WALK IN*
ENTITY NAME DEVRO, INC.
DOCUMENT NUMBER
LEASE FILE THE ATTACHED AND RETURN ™™

XXXX Pluir Capy v e

a’,ﬁtfﬁea’ &;pg

Certifeate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&rt@%&/ f%w of Arts & Anendwents
Certiffeate of Good Standinp

“APOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072

Floase cal? Tia at the above namber faﬁ any (§Sues or oonoerns, Thank poa 5o mauch/!




COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT; Pevro: e
Name of Corporatton

DOCUMENT NUMBER:

The enclosed Sunement of Change of Registered Oftice/Agent and fee ure subimitted for Dling.

Please return all correspondence concerning this matter to the following:

Name of Contact [Person

Firm/Company

Address

Civ/State and Zip Code

-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

at

)
Name ot Contact Person Arca Code & Daytime Telephone Numbuer

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Scetion

Diviston of Corporuations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32303

CRIED-5 0441 3) N



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

Pursuani 1o the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508. Florida Swaines, this
stateniont of change is submitted for a corporation organized under the laws of the State of Dk

. - . Devro, Inc.
1. The name of the corporation:

i order 1o change iis registered office or registered agent, or both, in the State of Florida.

2. The principal ottice address:

785 OLD SWAMP ROADSWANSEA, 5C 28160

3. The mailing address (if ditterent):

4. Date of incorporation/gualification:

09/14/1979

8441306 e

Document number: i

3. The name and street address of the current regisiered ugent und regisiered office on file witl the
Florida Department of State: (1 resigned, eater resigned)

.....

CORPORATION SERVICE COMPANY

1201 HAYS STREET SUITE 105

. 2
' —
ORI A
e - ]
TALLAIASSEE, FI. 32303 - = anm
= ]
EAAU o T
IR
6. The name and street address of the new registered agent (if chunged) and for registered office, - - i
(it changed): SR -4 @
. O
Telos Legal Corp .
I35 Office Pluza Drive

Tallahassee FL 32301

P0G Box NOT aceeptable

as changed will be ideniical.

authortzed b

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

The street address ol its registered office and the street address of the business office of its registered agent
vy the board. or the corporation has been notitied in writing of the change!
N b Q—*—-—.

Srgiure of an officer o director

Joanne Caswell - Autherized Person
[ rereby aceept the a‘r)p;}."n!m;’n; us r(’g{srer‘ed agent and agree (o act N 1his capaciiy,

Printed or typed name and Tiile o
! fiurtheér agree io comply with the provisions of el stauues relative to the proper and complete performance
af my duties. and [ am familiar with and aceepit the obligation of my position as regisiered agent, Or, i this
doctiment is bem;; Siled merely to reflect a change in the registered office address,
corporation has heen noiificd in writing of this change.
Telos Lepad Corp . ™y
ALy
By o ,(,}f?gt‘@’

signature of Registered Ageni

/
herehv Confirm that the

5/26/2021
It signing on behalf of an entity:

Dl
Susan Boadway

I'vped or Printed Nume

*x o FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2E0A5 (031 1)



