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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 471655 7286385
- Fa
AUTHORIZATION L
COST LIMIT : $ 35.00
ORDER DATE February 11, 2022
ORDER TIME :  2:50 PM
ORDER NO. : 471655-005
CUSTOMER NO: 7286385

CHANGE OF AGENT

NAME : MOISTURE MAPPER INTERNATIONAL,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Evyliena Baker

EXAMINER'S INITIALS: \ (L ///



DocuSign Envelope 10: F855F293—815?-4BF1-éGBB-ZBSDAE4DBADF
STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302. 617.0302. 6071508, or 617.1308, Florida Statutes, this

statement of clunge s submined for a corporation organized wider the laws of the State of DELAWARE

i order 10 change its registered affice ar registered agent, or hoth, in the Stare of Florida,
1. The name of the corporation:

MOISTURE MAPPER INTERNATIONAL, INC.

2. The principal oftice address; 304 HERITAGE DRIVE SUITE 1

OXFORD, MS 38655

3. The mailing address (it different):

4. Date of incorporation/qualification: 03/25/2013

Document number; 13000001318
3. The name and street address of the current registered agent and registered office on ftle with the
Florida Department of State: (I resigned. enter resigned)

McNees, Kale

4540 Southside Blvd Ste 501

[ Fa
Jacksonville

FL 32216

FEE
6. The name and street address of the new registered agent (if changed) and /or regisiered otfice
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(1t changed): =
. ) o0
Corporation Service Company

SERIE

AL
1201 Hays Street

i

" g
PG Box NOT acceptable
Tallahassee

FL 32301
as changed will be identieal.

The street address of 1ts registered office and the street address of the business office of its registered agent
Such chan

authorizec

re was authorized by resolution duly adopted by its board of directors or by an officer so
aed. or the corporation has been notified in writing of the change’

er of director

Francis Aaron Henry - CLO and Secretary

I'rinted or tvped name and Tite
Lhereby accept the appointment us registered agent and agree 1o dct in this capaciry.
(}/ my duties, and I an
3

{ further agree to comply with the provisions of all statwees relative 1o the proper and complete performance
doctment iy being ﬁ."ec';

amiliar with and accept the obligation of my position ay registered agent. Or, if this
/ merelv to reflect a change in the registered office address. T hereby confirm that the
cnré)m'atwn has been notified in writing of this change.

orporation Service Company
By: o \d NV

02/14/2022
Signature of Registercd Jgent

Date
It signing on behali of an entity:
Grace E. Kirby, Asst Vice President
Typed or Printed Name
** * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE., IFLL
CR2E045 (07§3)

32314



