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

Prvsucnt te the provisions of seerions 6070302, 6170502, 607 1308 o 617 1308, Movrdu Statines. this
stetement of clinge is submittod fov a corporation orgamized wnider e kovs of the Skae of Delawaie

in oreder o change its rogistered offiee or registered avenr. or hath, in the Siate of Floride

T e g
I, The name ol the corpaation; GO APPLIED THEEHAOTOGIES INC.

1

o - - 322 Lakeview [arkway, Suite 430, Alpharesta, (1A JUG0Y
2. The principal ofiice address: : - phareita, €rA 0

3. The mailing address (if difierent):

- - P (a5 72015 12000002628
4. Date of incor porationiqualification: Document numiber: 30000

3. The name and street address of the current registered agent and registered atfice on file with the
Flovida Depariment ol State: (M resigned. enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREERT

TALLAHASSER TE 32300

~>
- - . . s - - a a
6. The name and strectaddress of Wie new registered ageni GF chunged ) and for cegesiered oftice Hingd
(if chanpedi: = o
= A :
C T Corporstion System - —
I
1200 South Pine Tstond Road = J C
Py Bov NOT aecepuible . -: T
. o - n . o
Plantation, Florida 33324 - =
wn
Fhe street address of its reaistered office and the snieet address af the business office of 1ts registered agent.
as changed will be idertical.

,

Such chanee was authorized by resolution duly adopted by s board ot diyeciors or by an ofticer so
atithorized by the board. or I corporation has been notifted nowriting of the change’
F

1’//’/‘:." L{.‘:{é-'-"'__"—

Mare Alhancse, Assisnot Saeretuy

Signature o a0 nifizer ov director

Printed ¢ tvpad name and wile
Lherehy accept ihe appiointiuens as regisiered agent and agree 1o act in this capacity, . .
Lt ueree to comply with the pravisions of all statutes refedive to the proper wid (‘run{)r(‘!c' periarmance
af mev charivs. cod ot fimgiliar sithy gued aecept the obligation uf my: pasition av registercd agent, Or, 7 this
document is being filed merelv o veflect a change in the regisicred office adedress, Thereby conjirm that the
corparation has been notified in seviting af this change,
LT Corporation System

I3y: (/f/;%!féz %é 11/29/2022
Sitatne of Redntered Agent

Daw

I signing on behalf ol an eniny:

Michele Tloldeun, Asst, Secretary

Typed o Printed Nunee

AR FILING FEE: 83500 % * *
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