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

Pursiant 1o rhe provisions of svenions 6070302, 61 7.0502. 607 13508, or 6171308, Flordhs Stittos, this
Delawure

storcment of vhange i submaned for a corperntion organizod wder the faws of the Stare of
i srdor o clange its regisierad offive or regisiered aocat, ar boil, in the State of Florida

. . Bowe Systee North-America Ine.
§. The nie of the corporanoan: ’

2. The pineipal oifice addiess:  B480 Honeyveutt Rd, Sic 200, Rideigh, North Carolina 27887

3. The imailme addiess at differem):

5/9/2012 Ductuient pimber:  F12000001979

+. Date vt incotporaitan-iualitication:

S The nome aud stieel addiess of the curent registered agens and registered otlice ou tile with the
Flonida Depannent ot State: (161es1gned. enrel 1esizned)

C T CORPORATION SYSTEM

1200 South Pine Isiund Road

. T H wla 313304 ~
Plantation, Florida 33324 P
)
a2
6. The nane aud shieer addiess of the new regisieied agent (i changed) and Zor regisivied office ==
(it changed): ‘T .
Business Filings Incerporated Lo
. = 3 C-L‘
1209 South Pine Island Road — -
P.O Bax NOTacieptible . no )
Plantation, Flerida 33324 —
jto)

Tle street address of is pegistered office and the sireet addiess of the business office o tis 1egistered agenr.
as changed will be identicdl,

Suel change was authorized by resohision duly adopted by is board of direcions or by an ofticer so
awthonized Ly the bowrd. or ihe corporaiion las been noiified i writing of the change?

Madlena Kassay, Seeretary

- 3, Prted o ped nanz WLl i0s
F hereby accept the appainiment as v&gistored agent and agree 1o aci in this capaciry., .
I fivibér agree 1o comply with the provisions af all sinrurey relaiive 1o the proper aiid complere perjormance
at e duries, and I om jeomilior withh ane acecpt she obligaion af my pasition o regisiered ageny. Or, 17 1his
dociment 15 being filed morcly to reflect a change in the regividred office address, T hereby Confirm thar the
corporarion has héen norified in wriing af 1his change.
i v .
s 19ih day of December, 2022

Stpnange of Resnstersd Agent e

Ir signing on behalf of an entity:

Chris Das, AVP

Tyvped o7 Pritted Rause
= *FILING FEE: 83500 ~ = =

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTAENT OF STAILE
MAH TO: DIVISION OF CORPORATIONS, P.O. BON 6327 TALLAHASSEL, FL 32314
CRIEBAS i Yy
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