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

P
o . , B LI ;
Pursuant tor the provisions of sections 607.0302, 617.0502. 6071308, or 617.1508, Forida Nianaes, tis
A N .
statement of change & submitied for ¢ corporation organized under the laws of the Siate of Pelawae
in order 1o change irs regisieved office or regisiered ageni. or boh, i the State of Florida.

1. 'I'he name of the corporation: 051 LASKR DIODE, INC.

2. The principal ottice address:
4 OLSEN AVENUE EPISON, NI 0BR20

3. The mailing address (if difterent):

. s - R B sl
4. Date of incarporation’qualificanon: 0in7et7 Docuneat number: F17600000226

5. The name and street address of the cuvent registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

TR
. [T AT
1201 HAYS STREET L ~3

s = -

TALLAHASSED, Fi. 32301 R = s
.- ~o
. o

6. The mane and street addeess of the now registered agent (if changed) and Jor regiswered otlice . -

{if changed): = -

C T Corperation System i

H

[ 200 South Pine Island Road

P.O. Box NOT accuplable

Planiation, Flovida 331324

The street address of its rc;ﬁris!crcd office and the street address of the business office of s registered agent,
as changed will be identival,

Such chanye was authorized by resoluuon duly adopied by its board of directors or by an officer so
authorized by the board, of the corporation has been notified in writing of the Change

Eddie Woods
Printed or typed name and Wl

SIFLNIE of aPohedr o direcior
[hereby accepr the appoimment as registered agenr and agree to act in this capaciiy.

I furthér agree 1o comph with the provisions of all stetured relative jo the proper and complete performance
2)/ ny duties, and [ am famiiiar with and aceepr the obligation of my position as regisiered agent. Or, if this
verment Is being filed merely 1o reflect a chunge in the regisiered office address.™T hereby ¢onfirm that the
corporation has been notified in writing of this Change.

U1 Corpyyation Svstemn

1"" L Ty 108 nﬂﬁ-j&“’ 01/18/2022

Sigizitfc ol Registeaad Agent Dtz

If signing on behalf of an entity:

Candece Pignataro Assistant Seeretiy
Trped or Printed Name

*ax PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, FALLAHASSEE, FIL 32314
CR2EGS {04713

Fram: Kaity Toon



