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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE, /i 545243 7520854
’5@&£/
AUTHORTZATTON (™"
COST LIMIT : § 35.00

ORDER DATE : March 3, 2023
ORDER TIME : 10:17 AM
ORDER NO. : 546243-005
CUSTOMER NO: 7520854

CHANGE OF AGENT

NAME : SCENARTIO COCKRAM USA INC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSCON: Alexxis Weiland

EXAMINER'S INITIALS:



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

Pursuent t0 the provisions of secrions 607.0302, 617.0302, 607,1308, ar 617.1308, Florida Statutes, 1his

statement of change is submitted for a corporation organized wnder the lenvs of the State of DELAWARE

in order to change its registered aoffice or registered agemt, or both, in the Siate of Florida,

t. The name of the corporalion:SCENARlo COCKRAM USA INC

2. The principal office address:

7600 Kingspointe Parkway Unit 101 Orando, FL 32819

3. The mailing address (if different): 7600 Kingspointe Parkway Unit 101 Oriando, FL 32819
4. Date of incorporation/qualification: 07/11)2016

Document number: F16000003095

3. The name and streel address of the current registered agent and registered office on file witl the

Florida Department of State: (1 resigned., enter resigned)

Bobka, Britta

7600 KINGSPOINTE PARKWAY Unit 101
ORLANDC

FL 32819

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed).
Corporation Service Company

1201 Hays Streel

PO Bov NOT accepabke
Tallahassee

FL 32301
The street address of its re
as changed will be identic
Such qhax&gg was authorized b
authorize

y resolution duly adopted t')_v
y the board, or the corporation hag been notifie
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signature ol an officer o difeciof

a

d in writing of the change.

Britta Bobka=Finance Director
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its board of directors or by an officer so

Printed or typed name and nfle
[ hereby accept the appointment as registered agent and agree to act in this capaciry.
! furthér agree 10 comply with the provisions of all siatutes relative 1o the proper and co
af my duties, and [ am familigr wi hﬁmd accept the obligation of my pasition as registere
orporation Service: Company
By: e, Toknb,

3/312023
Sigrature of Registered Ageh{

ng)!ele performance
ocument is being filed merely 1o reflect a change in the regisrered office address, T hereby confirm 1
carporation has been notified in writing of this change.

hat the

Prate
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Nome

* * *FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)

%istered office and the street address of the business office of ils registered agent,

agenf. Or, if this



