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STATEMEXNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tor the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1308. Florida Stanues, this

statement of change is submitied for u corporation organized under the laows of the State of __DE

inorder to change its registered office or registered agent. or botht, in tie Siate of Florida.

1. The name of the corparation: CELLMARK PAPER, INC.

2. The principal office address:

88 Rowland Way, Suite 300 Novato, CA 94945

¥

. The mailing address (if different):

4. Daie of incorperation/qualification: 08/30/2004

Document number: F04000004960

A

. 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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

Corporation Service Company

gh :8 WY G- 43S £edd

1201 Hays Street

P.O. Box NOT accepiable
Tallahassee FL 32301

The sireet address of its registered oftfice and the street address ol the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted bv its board of directors or by an officer so
authetized by the board. or the corporation has been notified in writing of the change’

Jill Ciimi Vice President
. A
Stgndture of an othicer or direcior
{ l@

Prinied or 1y ped name and Tiile
Vv accept 1he appointment as regisiered agent wd agree (o uct in this capacity,

[ furthér agree to comply with the provisions of afl statues relative to the proper and concf{)ie:e performance
(}f my duties. and [am jamiliar with ond accept the obfigation of my pasition as registere

A WL and §am . , ; ( agent. Or, if this
dociment is being filed merelv to reflect a change in thé regisiered office address. T hereby confirm that the
caorporation has béen notified inwriting of this change.

op%m\t(izntf%:vice' ompany
By: SL : U\bu

Signature of Registered Agenk

09/05/2023

[BETTS
It signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

4+ FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FLL 32314
CR2EQ45 (04413}
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