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

Pursuant 1o the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Florida Siatutes, this
statement of change is submitted jor a corporation organized under the laws of the State of Delaware

L]

in order to change its regisiered offipe or registercd agenigor both, i the Staie of Florida.
=

1. The name of the corporation: BLACKSMITII APPLICATIONS, INC.

| Union Street. 5th Floor, Lawrence, Massachusetis, 01840

2

. The principal office address:

(P8 )

. The mailing address (if different):

0972372015 F15000004236

A=

. Dateofincorporation/qualification: Document number:

h

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

CORPORATION SERVICLE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2328

6. The name and street address of the new registered agent (if changed} and /or registered office
{itchanged):

C T Corporation Sysiem

1200 Sowh Pine Iskand Road

1.0, Box NOT acceprble

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 by its board of directors or by an otlicer so
awthorized by the board, or thé corporation has been notified 1 writing of the change’

,@,M &M Denise Bell, Attomey in Fact

Sigaature of wn olTicer or direcior Primted ar typed nzme and utle

Lhereby accept the appointment as registered agent and agree 1o act in this cupacity. .

! furthér agree 10 compiy with the provisions of all statutes relative to the proper und comflete performance
u/ my duties, and Lam familior wilh and accepr the obligation of my position as registered agent, Or, if this
docionent is being filedd merely to reflect a change in the registered office addressherehy Confirm that the
corparation has heen notified in writing of this chunge.

C T Corporati

By: 11122021

Agent 31
IF signing on behalf of an entine:

Cydui lorasby, Assistant Seerctary
Typed or Printed Name

¥ %% FILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, F1L 32314
CR2E043 (04/13)



