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L

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

Lursuant to the provisions of sections 6070502, 617.0502, 607.1508. or 617.1508, Florida Statuses, this
statement of change is subimitted for a corporarion organized under the laws of the Staic of Massachusetts
oo .t order fo change its regisiered office or registered agent, or both, in the State of Florida,

b The name of the corporation: ~Hunity Tnc.

. f e DA DA
2. The principal office Elddrcss::_?_{_!_:q_' Gulph Rd., Suite 500, King r’if_'t-‘ma.sm, PAID406

3. The muiling sddress (ifdifferengy,

. 01042017 F17000000040

4. Diate of incorperation/qualification: Document number: .

3. The name and street address of the current registeredt agent nnd registered office on tile with the
Florida Depariment of State: ([ resigned, enter resigned)

Cotporation Service Conrpany
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6. The name and strect address of the new registered agent (if changed) and for vegistered office™
(f changsd): :
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cfo C T Corporation System, 200 Sauth Pine Istand Road

PAY Bl i‘"z(-)?ncn'pmhle

Plantation, Florida 35324

The street address of its ,re%istercd ofTice und 1he street address of the business office of its registered agent,
as changed will be identica

by resolution duly adopted by its board of directors or by an officer so

Such changg, | . d,
r the corporglion has been notitied in wriling of the change,

authorizce

Slg,'ntfc o wn otbear or dircclon Frnved or typed rinimc ad title

Ihereby accept the appointinent as registered ugeni and agree 1o uct in this capacity,

{furthér agree to comply with the provisions of all starutes relative to the proper and complete
pecformam:-p‘n{ my duties, and [ aim familiar with and accept the obligenion of my position as r‘r;'giy!ered
agént. Or, if ihls document is being filed mevely ro\ryfec{ achange in the regisiered office address, 1
hereby curgﬂza'm that the corporation’has been votified in writing of this change.

C T Corperation Systern
By, Plecfaed 523 %9@?1 May 8, 2019
- Sly-ﬂ-ﬁié of REL‘,IS‘CITC’ ;’.l:f“ Tt : —-—---f)‘ntg CoTrreTs -

lf signing on behatl of an entity:

Michuel Seraphin, Assistant Secretary

4 * FILING FEL: $35.00 % * «

MAKE CHECKS PAYABLE TO IFLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (B12)
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