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October 25, 2019
FLORIDA DEPARTMENT OF STATE
CROSS MATCH TECHNCLOGIES, INC. Division of Corporatious
3950 RCA BOULEVARD, SUITE 5001
PAIM BEACH GARDENS, FL 33410

SUBJECT: CROSS MATCH TECHNOLOGIES,
REF: F02000002124

INC.

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
including the electronic filing cover sheet.

refax the complete document,

Please correct the date of incorporation.

1f you have any questions concerning the f£lling of your decument, please

call (850) 245-6050.
219000314708

FAX Aud. #:
019200022020

Claretha Golden
Letter Number:

Regulatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pursuani to the provisions of secrions 607.0302, 617.6502, 6471508, or 617.1508, Florida Statiies, this
statement of change is submitted for a corporation organized wnder the iows of the State of Delaware
in order to change its registered office or registered agent, or both, tn the State of Horida,

CROSS MATCH TECHNOLOGIES, INC.

|. The nume of the comporation:
2950 RCA Buulevard, Suite 301, Polm Beach Garden, F1. 33410

2. The principal office address:

3. The mailing address (i diMerent): 110 Surpent Drive, New Huaven, CT 06511

- ".- Lo . . 047202002
4. Date of incorporation/qualification: __ Document number:

$. The name and street adldress of the current registercd agent and registered ollice on file with the
Florida Department of State: (1f resigied, enter resigned)

CORPORATION SERVICE COMPANY

FO20OOC0O2124
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17207 HAYS STREET

TALLANASSEE, F1. 32301

(8
!l
-

L

G

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

(if changed);
C T Corporntion Systzm

SSCITHY €2 1u05ip7

¢/o C T Corparation System, 1200 South Pine Island Road
P.0. Box NOT acceptable

Pluntation, Flonida 33324

The street address of its 1 eglistcrad office and the street address of the business office of its registered apent
as changed will be identical.
Such change was swhorized by resulution duly adopted by its board of direcluss or by an officer so

Yy the po;xu‘d, or the corporation has been notified in writing ot the change.
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/§igxm( oF an GiNicgi ar e
L hereby aceept the appoiniment as regisiered agent und agree to act in this capacily,
I jurthir agree to comply with the provisions of ull sigtwies relutive [0 the proper and complete
performance of my Jutics, and [ am familiar with and gecept the obligation of my position as regisierad
ugent. O, if this document is belng filed merely tu reflect a change in the regisfered office address, {
hareby confirm that the corporation hus been ratificd inwriting of this chunge.
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Sipnature of Kegistael Spent

If signing on behalf of an entity:

Kimberly -
“I¥ed or Innted Neme
** * FILING FEL: §35.00 * % *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, PO, BOX 6327, T'ALLAHASSEL, FL 32314
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