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

Prrsuant (o the provisions of sectients 6070302, 6170302, 607 1508, o 617 1308, Flaride Sientnies, ihis
statement of change i submined for a corporation organized under the laws of twe State of Delaware

in order to change it regisiered affloe ar registered agent, or botl). in the Se of Florida,

i . . T WIRELESS, INC.
1. The name ol the corporation: RAVLE WIRELLESS. [N

. . . 4320 ceticut Path, 2ud Floor, Framinghan, MA 0170
2. The principal office address: Id Connecticut Path, 2ud Floor, Framinghain, MA 01701

. g Attn: MSI Tex Department, 300 W Monrae Street, Chicago. LD 6066
3. The maiting address (if ditlerent): Atin: MSI Tex Department, 50 onrae Steeet, Chicage. [L 60anl

N

. - . I 0402012 . TE20CHER] 520
. Date of incorporation/gualitication: i Document number: 24 B

n

The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (i resigned. enterresigned)

REGISTERED AGUNT SOLUTIONS INC

PP X )
: =
[ . -t 2
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6. The name and sireet address ot the new registered agent (i changed) and Jor regisiered oflice enes ,:E m
{ifchanged): MR
C T Caorporation Sysiem r-n.. = &
joniry
m 5

1200 South Pine 1sland Road

PO Bon NO T aeeeptable
Plantation. Morida 33324

The street address of its registered oftice and the street address of the business office of s registered ageat,
as changed will be idenuical.

Such change was authorized by resolution duby adopted by iis hoard of directors or by an otticer so
authorized by the board. or the corporation had been natitied in wiiting of the changcl

MM%LK-\L Kristin i.. Kinkka

Siznanie of an oifvedr or director

Printed or is ped name and Tile

[hiereby accept the appointment as regisiered agent und agree (o act i this capacity., .

! purthér agree 1o comply swith the provisions of alf staiuies refative 1o the proper aid complele performinice
u/ v dasics, and Lam familiar with gmd accept the oblivation of my pusition s registered agent. Or, if this
doctement iy heing Jiled merel to reflect a change in the regisicred office wddress, T hereby conjirm thae the
corporation hax heen notified inwrising of this change.

U T Corporation Sysiom

.
By: AR R 12:282022
Surpalure of Reenterad Agent e

1T signing on behalf of an entity:
SEAN L, EMERIUCK, ASSISTANT SECRETARY

I'vped of Primed Name

R PTLING FEE: 83500 == *
NARE CHECKS PAYABLL TO FLORIDA DEPARUMENT o STATE

NAIL T INVESION OF CORPORATIONS. PO BOXN 6327, TALEAHASSHEE FE 32314
CREUIS (0413
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