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To: 18506176380 ’ ' Page:dof3 2021-04-01 11:08:45 C5T 12122023573 From: Kimberly Laughrey

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

Pursnant to the provisions of scctions 607.0302,.617.0502, 6071308, or 617.1508, Florlda Stanites, this
statement of chamge is submitted for a vorporation aryemized wmder the faws of the State of Delaware
i order (o change iis registercd office or registered agent, or hoth, in the Siate.of Floride.

| “The name o the corporation: Cedur Guie Technologies, Inc.

ONESGUND SHORE DRIVE, SUITE 300 GREFNWICH, CV 06430

[

. "The principad office address:

3. The mailing address (if differenr):

061472016 F16000002677

4o

Document mamber:

- Date of incorporation/qualification:

5. The name and strect address of the curment registered agent snd registered office on file with the
Florids Depaniment of State: (I restgned, enter resigned)

Saxe, Scott

120¢ HAYS STREET

TALLAMASSEE, FL 333012325

|

6. The namc and street address of the new registered agent (i changed) und for registered ofiice -
(if changed): ™~

C 1" Corporation Sysiem _'_H

1200 South Pine [sland Road

PO. Box NOT necoepiable

Mantativn, Florida 33324

The strect address ot s rcglislcrcd office and the'street address of the business office of its registered agent,
as changed will be identicat.

Such c,hu%gg was atthorized by reschution duly adopted l%v its board of directors or by an officer so
ific

authorized by the board, or thé corporation has been notified in writing of the change’

¥
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1 hereby accept the appoiniment as regisiered agent and agree (o act in this capacity,

I furthér agree to comply with the provisions of all sigtutes relative to the proper and complete performance

3[ my durics, and [ am familiar with and accept the obligation of my position ws registered ageny, Or, if this
octiment is heing filed mg(e?{ to reflect a change in the registered office address,’T hereby confirm that the

carporation has geen natified in writing of this chanye. -

C T Corporation Syyyein 04/01/2021
By: MHT

Signature of Registered Agent idie

If signing ot behalf of an entity:

Kimberly Laughrey, Assistant Secretary
Typed of Printed Name

0 FILING FEE: 83500 % * 4

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORANIONS, 2.0, BOX 6327, TaLLAHASSER, FIL 32314
CR2F04S (41D



