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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Cydecor. Inc.

Nume of Corporation

DOCUMENT NUMBER: F 13000001576

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jana Keck
Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/state and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jana Keck at( 717 ) 431-8040

Name of Contact Person Avea Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable w the Department of Staze.

NMailine Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 26610 Executive Center Cirele

Tallahassee. Fi. 32301

CRIERS 03112y



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

Pursuemi 1o the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308, Florida Starutes, this
stedement of change is submitted Jor a corporation organized wider ihe laws af the Stie pf Nonn Caralna

i order t change its registered office or registered avent, or heh, in the State of Florida,

I The name of the corporation: Cydecor. Inc.

(R

. The principal oftice address: 525 North Tryon Street, Suite 1700, Charlolte, NC 28202

3. The masling address (i different): 2450 Crystal Drive. Sutte 500, Adington, VA 22202

4

. Date of incorporation/qualification; 947112013 Document number; F13000001576

I

- The name and street address o the current registered agent and re
Florida Department of State: (1t resigned. enter resigned)

vistered otfice on file with the

Nader Elguindi

2202 N West Shore Blvd., Suite 200

Tampa. FL. 33607

>
[ i)
=
6. The name and street address of the new registered agent (if changed) and for registered oflice 3—"
(it changed): 5
. ¥s)
Registered Agents Inc.
1
- e
7901 4th St N STE 300 —
PO Bos MO aceeptihic o
o
St. Petersburg FL 33702 )

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notitied i writing of the chang.

(’7 i Digualty signed by Nadar Elguind:
VRS, Date. 019.08.22 20:54:06 -04°00 Nader Elguindi, CP
S1gratue o1 an bITicer of director

Printed o ped name and tale

L herehy aceept the appoininent as regisiered agent and agree w act in this capacin:

1 furthcr agree to comply with the provisions of all siinees relaiive 1o the proper aiid conypere
pertorneice of my duties, and [ am jamilior Wit and qeeept the obligation u][ IV POSELenT oy registered
agent. Or if this dociment is being fited merely w reflect o change i the regisiered office addivss, 1
fierehv confirm thar the corporationhas been votified inwriting Gt ihis change B

Bt N 8/22/2019

Signature of Registered Avent Date

it signing on behalf ol an entity:

Bill Havre/Secretary/Registered Agents Inc.

Typed o Privied Name

** FILING FEE: 835.00 * = #

MAKE CHECKS PAYABLE 70 FLORINA DIEPAR EMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO BOX 6327, TALLAHASSER. F1. 32314
CRIEDS (03712}



