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

Pursuant 10 the provisions of sections 607.0503, £17.0502, 607.1508, or 6171508, Florids Switutes, this
statement of change iy submisied for a corporution orgorized undér the laws of the Sizie of Delaware -]

in urder t¢ change its registered offive or regisiared agent or batk, in the Stare of Florlda
crass referonce nami: Jdiom Technologics, eurpomied

1. The name of the corporation; 14102 10e:
2. The principal office sddress; 200 Filth Avo,, Wallham, MA 02451

3. The mailing address (if diffarent): VY8 :

Document number: FO2000002309

4 Date of incotporation/qualification: J4/252002.
5. The name and sireot address of the amreit registered agent and regislered office on file with tie
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€T Canporstion § =22
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¢/ CT Carparation System, 1200 South Pios [Wand Road
(0. Box, NOT saxpaibla)
Flaptation, Florida 33324

qﬁm:red office and the streét address of the business office of its registered agent
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1f signing on hekalf of an entity:
Hiedi M. Liesch, Asst. Seomtary
(Typed ot Pristed Numie)
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