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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0302, 6071308, or 6171308, Florida Statsdes. this
stuterment of change iv submited for a corporation ergunized under the lovs of the State of HNinais
in order to charige its regisiered office or registered ageni, or both, in the State of Florida,

PROPP CORP.

1. The name of the corporation:

2. The principal office address: 6 ILIGII RIDGE PARK, STAMFORD. CT 06903

3. The maiting address (if different):

20632 . : 948
112002014 Document number: F400{H04948

4. Dateofincorporation/qualification:

3. The name and sireet address of the curreni registered agent and registered office on file with the
Florida Department of State: (Hf resigned. enterresigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLATIASSEE. FLL 32301

NOF Led

~
S

&. The name and street address of the new regisiered agent (if changed) and for registered office
(ifchanged):
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C T Corporation System

€

1200 South Pine island Road

1.0 Box KOT aceepiabie

Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted tt’_y its board of directors or by an officer so
authorized by the board. or the corporation has been notified in wrting of the change”

Yohi ks Kaamapra Michctc Lamagna. Sccretary
Primed or 1y ped name ond lilke

Signatire ol an officer o director

[hereby aceept the appoimment as registered agent amd agree 10 act in this capacity.

[ purthér agree 16 comply with the provisions of afl stuiuie refative 1o the proper und compleiz performance
cj/ myv duties, and [ am familiar with gnd accept the obligation of my pusition as regisiered agent. Or, if this
docienent is being filed merefv o reflect a chunge in the regisiéred office address.”T hereby confirm that the
corporation has been natified in writing of this change.

C T Corporation $ystem
%{ﬂpﬁi 6:24:2021

Signature of Registered Agent

By

Date

It signing on behalf of an entity:

Stephen Rullis, Vice President

Typed or Printed Mame

worow KILING FEE: 33500 % x>
MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MATL T DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSELE, F1L 32314
CR2EQ45 (04/13)
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