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STATEMENT OF CHANGE-OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

1

¥ Pursiant 1o the provisions of sections 607.0502, 617.0502, 607.1308, ar 617 1508, Florida Statutes, thiz
glatement of change is submitted for a corporation organized under the laws of the Stcate of Nedraska

-

in order lo change ity regisiered office or registered agent, or baih, in the Stute of Florida,

1. The namme of the corparation: INCANDESCENT TECHNOLOGIES, INC.

2. The principal office address: One World Trade Cemer Suite 83E NEW YORK, NY 10007

3. The mailing address (if different):

MO ] 1657
08/20/2014 IDocument number: F14000003652

4. Date of incorporation/qualification:

S. The name ard street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

Morales, Derirne 1200 S PINE ISLAND RD PLANTATION, FL 33324

6. The name and sircet address af the new registercd agent (if changed) and /or regisiered oftice
(if changed):

C T Corporation System

¢io C T Cosporation System, 1200 South Pine Island Road
P.O. Box NOT seoepuable

Plantation, Florida 33324

)1 ~
H

. —
The street address of its ,reglistered office and the street address of the busizess office of its registered®gent,

as changed will be identica — !

L L 8

Such change was authorized by resolution duly adopted by its board of directors or by an officer so e

authorized by the board, or the corporation has been notified I writing of the change. T _— [
. S P

Llasendan %m&&d— Deniraz MaralesDir. of HR and Operations R

Segrraiure ol 4n etficer o dirocic: Printed o1 Lyped name and Title ;’ ' "

. d Ll

f hereby accept the appeintment as regisiered agent and agree (o act in this capacity, :

I furthér agree to comply with the provisions of all sigtuies relative to the proper and complete
perfarmance of my dutiés. and I am familiar with and accept the abligation of my position as registerid
agent. Or, if this document is being filed merely 1o rsﬂecr o change m the registered office uddress, (D
hereby confirm thai the corporation has been rotified in writing of this change.

C T Cprporation System

February 12,2019

By:
ignature of Registered Ay Diate
If signing on behalfgf_ml ﬂti%‘
Assistant Secretary
Typed vr Printed Name

* & = FJLING FEE: $35.00 ~ * *

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

CR20:045 (0312)
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