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From Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 6170302, 607 1308, or 6171308, Florida Stanes. this
stutement of change iv submitted for a corporation srgunized wnder the luws of the State of Texas

in order to chunge its regisiered office or registered agert. or both, in the State of Florida,
1. The name of the corporation:

Coban Technolngies. [ne.
2. The principal office address:

L1 S Sam [ouston PRWY W 3IN0. missouri city, TX 77489

3. The mailing address (i difTerent);

. . . V72002
4, Dareofincorporation/qualification: (7ratizone

; FORKIOMNEDY
Docusent number: QoM
5. The name and street address of the current registered agent and registered oftice on fite with the
Florida Depantment of State: (Ifresigned. enterresigned)

COGLENCY GLOBAL INC,

P NORTH CALHOUN ST, SUITE 4

TALLANASSEE, FLL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered oifice *7 =

(ifchanged): N m
o= d

C T Corporation System o e

Sys o
1 L.'Z?
1200 Sowh Pine {sland Road X -n_ Lj
P00, B NOTT aceepiable '
Plantnion. Florida 33324
as changed will be identical.

The street address of its registered oflice and the street address of the business office of its registered agem
att

Such change was authorized by resolution duly adapted by i1s board of directors or by an oiTicer so
ihorized by the board, or thé corporation has been netified in writing of the ¢hange’
1s/GINA CAPUA

Signaense of an nfTcer o divecior

GINA CAPUA, EXECUTIVE VICE PRESIDENT AND SECRETARY
Printed or typed name and nitle
{hereby aocept the appoiniment as registered agemt and agree 1o act in this capacity,
U
o

1 jurther agree 1o comply with the provisions of all statuies relutive 10 the proper and complete performance
oy duties, end £ am familige with gnd decept the obligation of my position as registered agent, Or, if this
climent iy being filed merely to reflect a change in the registéred dffice address.Y herehy conpirm ihat the

corporation hay béen notified in writing of this change.
C T Corporation System
Sipo ’ ] '
By iidd 1 04/16:2024
Signature of Kegisiered Agent (BN
[t signing on behalf of an entity:
MICHELE HOLDEN. ASST. SECRETARY
Typed or Prinled Name
R FILING FEE: 335410 = * *
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