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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 1o the provisions of sections 607.0502, ¢17.0502, 607.1508, or 617,1508, Flarida Stahites, this
statemany of change iy submitted for a corporation organized wxder the laws ¢f the State of
in order to change its registerad office or registered agand, ar both, in the State of Florida.

1. The name of the corporation:, SePient Carporation d/bja Szpiam Corporation of Boston, Massachusetts
2. The principal office address: 131 Dartmouth Street, Botson, MA. 02116

3. The mailing addrass (if different):

4. Date of incorporation/qualificarion: J¥0%/2005 Document number F05000007174

5. The name and street addrvss of the cucrent registered egent and registered office an file with the
Florids Depurtmen of State: (If regigned, snter regigned)

Corporstion Service Compeny

1201 Hays Strect

Tallahnsses, FL 32301-2525

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

C T Corporetion System

92:6 Wy hi NV 60

t/o C T Corporation System, 1200 South Pine 1sland Road
(P.O. Box. NOT acocpiabic)

Plantation, Florida 33324

The d i j ffice and the street address of the busi fficz of its ed
ugmaa&i{m%ﬁﬁmedo. o usiness office of its registered agent,
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i ﬁ'ﬁy accept the q:?fnap as registered }If and agref 1o act i.v}'ﬂu's capaciry,

T furihér agree to comply with the prov iamo?%iatammreanwtatg pcrmdco,?xlzlcpa ormance
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in writing of this ¢ X
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M signing on behalf of an entity:

(Tyeed o5 Printad Numc)

¢ &+ FILING PEE: 535.00 * ¢ #

MAKE CHECKE PATABLE 7O FLORIDA DEFARTMENT OF STATE
MaLL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32114
CR2E045 (3/05) .
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