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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QSCEND TECHNOLOGIES, INC.

James Tanks ]

2. The principal office address; 231 BANK ST WATERBURY, CT 06702

3. The mailing address (if different):

4. Date of incorporation/qualification: 8172015 Document number: F13000003430

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

LEGAI.INC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS, F1. 33907

6. The name and street address of the ncw registered agent (if changed) and /or registered offi
(if changed):

0C:11RY 22834610

C T Corporation Systern

</o C T Corporation System, 1200 Scuth Pine Island Road
P.O. Bax NOT acceptable

Plantation, Florida 33324

The strect address of its registoreq office and the street address of the business office of its registered agent,

a3 changed will be idsnu

$fized by yesolution duly adopted by its board of directors or by an officer so
phtd, or thé Lorporation has been notified in writing of the change.

. Steve Rullis, Vice President
Er ar durector— Prnted or typed oame and title

! hereby accepit the app iru‘mgnt as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation ofrf: Pposition as regisiered
agent. Or, if this document is being filed merely to r‘e/lect a change in the regisfered office address, I
hereby confirm that the corporation has been rotified in writing of this change.

C T Corparatien Syste

By: mmw 2212019
{

Signature of Registezed Agent

If signing on bchalf of an entity:

Terric Bates, Asst. Secy.
Typed or Printed Mume

* * » FILING FEE: $35.00 * * *

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

CRIEQ4S (03/12)
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