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From Kaitv Toon
STATEMENT OF CII.’-.\'C FOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Frursont b .fhw‘,')ru'.'l.\'.fun\' l’.‘l._\'(’('f}:f”].\' nie f,l".”: G702 607 108 ar ni" l'.)-Un\‘, Fiertder Steasnvanes, thix
satement of changte is submitied for a corporation argenized vader the havs of the Siate of Mussachuselis
in order o change s registered oftice or reisiered ugens, or both, in the Nuue of Fiovida,
T - o L UCONTEXTURE, 1IN
[, The name ot the corporation:
2 The principal office address

45 DAN ROAD, Suite 330, CANTON, MA 02021

3. The maiting address {3f difterent);

. o . GRG0
1. Date of incorporaton‘qualification: e

IFTOONGNMN 3G

Dacument number: _ o

5. The name and street address af the current registered agent and registered office on file with the
Florida Department of Siate: (1 resigned. enter resigned)

GOODWIN, MATTHEW ¥

P93 NEOTH AVENTE - BAY D
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NORTH MIANI BEACH, FIL 35170 —T = Lo
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6. The name wind steeet addeess ot the new cegistered agent G ehaneed) sud o registered oiliee, =< — -
(it changedy: e ez
3
. . - = -
CT Coporation System I
[
. . an
1200 Souih Pine Island Road
PO Bax NOT azaepable
Plantation, Floruda 33324

The street address of its registered office and the sireet addiess of te business otfice ol s registered agent,
a3 changed will be identival,

Such change was guthorized by resolution duly adopted by its board of directors or by an ofticer so
3/ Brianna Goodwin

authosized I the board, or the corpoation has been natilicd i woning ol the change,

SHIINIC o an pibicer or dizsetor

Brianna Goodwin, Presiclent

Prmicd o tvped mame and til:
Dherebv aecepd e apputitiine s as registered agend cned agres te act in this capacity,

o

s
(i b 1

sigmature of Registered Apent

I pirthér agree o camphewith the provistone of all stonates relative 1o the proper and complode perfornn e
af oy duities, and T om fionilior with and aocept the obligation af mv pesition as registered agent, (O
doctenreni iy being fifed merely to reficet o Chunge i the regestered affice waddress, ] herehy Condivm i
carparation s been notiied mowriing of tai clunge

T Corporatign Svst

a100enis
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It siprunge on behalf of an entity:

Michele Holden, Assistant Sceretary

Typedd or Printed Mame
A FHLING FER: 835,00 % %
MAKE CHECKS PAYABLE 10 FLORIDA DEPARINIENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P () BON 5327 TALLAHASSEE, FL 33314
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