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

Prirsucnit 1o the provisions of secrions 6070302, 617.0502, 607 1508, ar 6171508, Florwda Standes. this
statement of change is submited for a corporation vrganized under the laws of the Staic of DE

in order 10 change fts registered office or regisiered ageni. or both, in the Stare of Floride.

o - . SharpSpong Uechaolog :
1. The name of the corparation; = P=Pong 1ec rologics, In

2. The principal oftice address’

3001 Celebration Pointe Avenue Surte 410 Gainesville, FL 32608

3. The mailing address {(if different):

08/18:2014 F14000003440

Document number:

4. Daie of incarporation‘qualitication:

5. The name and street address of the current registered agent and registered office on fite waith the
Florda Department of Seate: (If resigned. enter resigned)

Stankevich, Jenniter

5001 Celebranion Pomte Avends Suile 410 Gamesville, FIL 32608

6. The niume and stroet address ol the now registered agent G chamged) and for registered vilice
(if changed):

C T Corpotation Systeim

1200 Sauth Pise Island Road

P.0. Box NOT aceeptable A =2
U TR, RIARUE S - .
Plantasen, Flonida 33324 il v = -\
o . -
The street address of its registered office and the street address of the business office of its regisiered agent,
as changed will be tdenucal. ht. :\"“.}
) : ) . Lo i
Such ¢hange was authorized by resclution duly adopted by its board ot directors or by an otticef 50, - :
authorized by the board, or the corporation has been notified in writing of the change’ . = 1Y }
; Ly hi e N S
/:é”(f&fj’ﬁ Qd M Aaron Jackson Interim Chief Financial Qfficer
Stgrang€ ol an officer ar divecior Praried or nped namie and nrle ;_’\Fn fe)
Lirerehy aevept the appoiniment as registered agent and agreg 10 act in this capaciey, =

I purihér agree 1o comphy with the provisions of 6! stanutes relative 10 the proper aid complere performance
af myv: crics, and I am familior with and aecept the obligation of my position as regiscered ageng. Or, if this
doctiment is heingvjrk'd merely to reflect a change in the regisiéred q[ﬁ::e address, T hereby éonfirm tha the
corporaiion has béon notficd in writing of this change.

C T Leoyporation Systeqit
By: //?‘\ ; Lo 12/1/2020
UNSB%’WL@M Agent Dae

It signing on behalf of an entity:

Bree Zahner - Assistant Secretary
Trpetd or Pringed Mo

A x2 FILING FEE: $835.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I".0). BOX 6327, TALLAHASSEE, FL 52314
CHRIFMS {2 ]3)
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