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: bTATEI\IENT OF CHANGF OF REGISTERED OFFICE OR REG[bTE‘.RED AGENT OR -
: ] : BOTH FOR CORPORATIOZ\S -

= B Purswcntt 1o the provisions oj sections 607.0502, 617.0502, 607. !508 or.617.1508, Finrida Statutes, this |
L “siatement of change is subminted for a corporation organized wmder the laws of the Staic gf Utah
- in order w0 ch.mgz us mgmered oﬁ" ce or regufercd agenr o bon‘r in :he S:m'e of F fonda

L Thc name othe corporation: HSI USA INC.

e . . e
2. The principal office address: T W, sz.:rrxcr Lone, Bulldmg'D. Floor .3, Austin, Th 7'8'7_9

" 3."The mailing address (if different); _ '

: ;4 Da eaf 1ncorp0munn.n’quahﬁcal:un L 9pemny Document number F13000004106

' ;_'5 The name and street address of Lhe current rcglslcrcd agent and regnsncred oifice on ﬁlc wnh lhc
. Florida Department of State: (If resigned, enter n.-s:gm:d}

Corpormmn Service Company T o

. }201 HAYS STREET. TALLAHASSEE, FL32301 ° S U

- - . L .. o
6 The name and strect addrt:ss oF the new regsslcred a;,en' (:f Lhungcd) :md for rcgnstered office . s :ﬂ -
(1fchangf:d) . . ST i~
-~ N - '.. -
- .CT Corpcmtmn S)sn.rn A
thCT Corpomuon System, 120G South Pine Island Road ) o :
R o ] PO Bax NOTmtpbbre o C-;)
- Plaatetion, Florida 33324 " W,

i ~The street pddress uf its reﬁlslercd office zmd the street address of the busmess orTc.e af its rcglster*'d ag,ent. )
~" as changed will be identica . .

- Such change was authorized by resolunon duly ndopted b

. its board of direclors or by an ofﬁcer s .
- “authorized by lhc board, or thy

I corpurulmn ha.s becn notifled in \\nung ol'the chang,c

- Brian Yamasaki, Sccrclar)

ignoduee of an oiler of direcior . . R ——

Sed of [

- ] hereby accept vhe agpgintment as registered ageni and agrev 10 aci in this capacity. ’ .
- furtliér agree fa comply uuh the provisions of ?li statufes re!ar:ve ia the proper anid compiete
pcr;fommnce my duties, and 1 am fami{iar with and accept the ohligation of my position ax regmcred
agent. is document is being filed merely fo r dﬂec.‘ a change fh the regisiered aj]" ce aa&ire.w,
. hereby can rm fl'a! .rhe corporarion has beer notified inw rmng a} n’ns r:han,ge .
. C Syst . - T
-By: ST - 4/2/2019
Sﬂulursofkﬁyma.-\gml o ’ G ] O
Il signing on| bchalfofan entity: N . e

A o Alfred Younan
- T,pcwmﬁﬁsrstant-Secretary

- % *«FILING FEE: $35.00** * .-

MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE
M,n_u_ TO; Drvmow OF Com’ommom. P O Box 63"? TALI.AHASSI-} FL 3"3!4

. CR2ED43 (03;[")

. FLowk- 01702011 Widters Rlswe Ordise



