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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 Sicines. this
sienement of change is submited for a corparation organized wnder the laws of the Siate of Pennsylvania
in order o change its registered office or registered agent, or both, in the Stare of Floride.

IPATH CLOUD SOLUTIONS, INCORPORATED

1. The name of the corporation:
2. The principal office address:
40 LLOYD AVE SUITE 106 MALVERN PA 19355
3. The mailing address (if different):
40 LLOYD AVE SUITE 106 MALVERN PA 19355
December 30, 2013 ocument number: F14000000042

4. Date of incorporatiorvqualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resioned. enter resigned)
LONGCHAMPS, ROBERT J I
4440 PGA BLVD SUITE 600 ; _%
PALM BEACH GARDENS, FL 33410 f -
6. The name and strees address of the new regisiered agent (if changed) and /or registered office _:) ,[_i'
(if changed): = =
COGENCY GLOBAL INC. ER

115 Nerth Calhoun St., Suite 4

P.0. Box NOT sceeptable

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office oi'its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dizectors or by an officer so
thd board, or the corporation has been netified in writing of the change’
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Tanted or iyped name and bitle
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Signature of an gfhcer or divector

Fliereby accept the appointmient as registered agent and agree (o aci in this capaciiy.,
! further agree to comply with the provisions of all statutes relative 1o the proper and complete
myv duties, and I am familiar with and accept the obligation of my posiiion as registered

is docment is being filed merely 1o reflect a change i the registered office address, !

i

per_'formuncg_r;/'
agent. O, i th
it that the corporation”has been votified in writing of this change.

ficrehy con
November 21, 2017
Date

151 Tim Mayville

Signature of Repistered Agent

Ifsigning on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Name

** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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