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To: +18506176380 Paga: 3 of 3 2021-12-16 12:04:04 CST 18542080845 From: Kaity Te

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Stawues, this

stutement of chunge is submitted for a corporation orgunized under the laws of the State of
inn arder to chunge its registered office or registered agent, or both, in the State of Florida.

KEQLIS TRANSIT AMERICA, INC.,

1. The name of the corporation:
470 ATLANTIC AVENUE STH FLGOR, BOSTON MA 02210

12

. The principal office address:

. The mailing address (if different):

. . e 0472
. Date of incorporation/qualification: 09:04:201 3 Document number:

L

F13000003777

At

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned.enterresigned)

COGENCY GLOBAL INC.

[13 NORTH CALHOUN ST.SUITE 4

2 s

TALLAHASSEE, FL 32301 2 =

o ST

m 2
6. The name and street address of the new registered agent (if changed) and Jor registered office _ 2z-
{ifchanged): SANN i
= rv
C T Corporation System = =R

e

. o [ZEN

1200 South Pine Island Road ' =

- <

P.O). Box NOFI aceeptable

Planmation. Florida 33324

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

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
awthorized by the board, or the corporation ha$ been notified in writing of the change’

/f/m& Q/M Nicole Walsh, Seninr Counsel

Signature ol anofficer ar ditector Printed of typed name and itk

Lhereby accept the uppoiniment as registered agent and agree to qct in this capacity. )
! furthér ugrée 1o comply with the provisions of all statutes relative to the proper and complete performance
g my duties, and { am familiar with and accept the obligation of my pusinion us registered agent. Or, if this
ocument s being filed merelv 1o reflect o change in the regisiered office address. T hereby confirm that the
corporation has béen notified in writing of this change.
C T Corporation Systcm “,},ﬁ !
By: AV A e 12/02:202t

Signature of Regrsiered Agent P

If signing on behalf of an entity:

Tracy Kellner

Typed of Printed Name
** = FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.O. BOXN 6327 TALLAHASSEE, FLL32314

CRZEO45 (04/13)



