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(@ CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9600
302-636~-5454 FAX

To: REGISTRATION SECTION DIVISICN COF CORPORATIONS
From: Erika Zavala Daza erika.zavaladaza@cscglobal .com
Date: April 27, 2021

Ordex#: 782175-007
Re: SMARTRONIX, INC.

Enclosed please find:

>~

X Change of Registered Agent and Office.
X Check in the amount of 535 .

>

Please take the follewing action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
xX Please return evidence to the following:

Attn: Erika Zavala Caza

c/c Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank vou for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

QUCA . XCQOA



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617 1508, Florida Statutes. this

statenent of change is submitted for a corporation oreanized wider the laws of the State of MD

in order to change its registered office or regisiered agens, or both, in the Stae of Flovida,

I. The name of the C()rpomlinn'SMARTRONIX' INC.

I~

. The principal office :1(ldrcss:44150 SMARTRONIX WAY, HOLLYWOOD, MD 20636

3. The mailing address (it different):
4. Date of incorporation/qualification: 08/02/2010 Document number: _~ 10000003486
5

. The name and street address of the current registered agent and registered office on fike with the
Florida Department of Staie: (I resigned, enter resigned)

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4

Tallahassee, FL 32301

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

| [ ]

. . L =]
Corporation Service Company ER
Y- % %

1201 Hays Street =i =3
I*0. Box NOT secepiable ’; r\\é

Tallahassee FL 32301

O
The street address ot its registered oftice and the street address of the business office of its registerid aggnt.
as changed will be identical. o

Such change was authorized by resolution duly adopicd by its board of directors or by an officer so
authnrmcd:h_v the board. or the corporation has been netified n writing of the change’

/,).,/ Jeremy Koczan, Chief Financial Officer

Stgnature of v oThcer o Jirector

Prnted or typed name amd Otle

Lhereby accept the appoiniment as registered agent and agree to act in this capacity, )
{ further agree (o complwith the provisions of all statuies relative to the proper and complere performance
r?’ my dudies, and [ ant familiar with and accept the obligation of my position as registered agent, O, if this
dociument is being filed merelv o reflect a change in thé registered office address.”T heveby confivrm that the
corparation has been nodificd in writing of this ¢hange, ’

éorporatlon Service Company

By: Phipae TG0, 04/26/2021

Signature of Reprstered Agent

ate

[ signing on behalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Nume

*#= 5 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSELR. 1, 32314
CRIEMA (04/13)
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