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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATION

MMt to the provisions af sections 607.0502, 617.0502, 607.1308, or 6{7.15 BS,IF!orida Stanates, this

siaiement of change is submitted for a corporation organized under the laws of the State of

1. The namie of the corporation,

in order to change its registered office or registered ageni, or both, in the State of Florida.
ELEMICA, INC. '
2. The principal office ad

dress: 920 E SW{:DESFORD RO, STE 370 WAYNE, PA 15087
3. The mailing address (if different

):550 E SWEDESFORD RD, STE 310 WAYNE, PA 15087
4. Date of-incorpomﬁonfqualiﬁcatiom 08/03/2017

F17000003545
CIARLEGLIO, ROGER

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered office )
{if changed): e m
C T Corporation System =R
c/o C T Carporation System, 1200 South Pina lsland Road . -
: P.C. Box NOT acceptable
Plantation, Florida 33324
The street pddress of its gcﬁistcred office and the street address of the business office of its registered agent,
as changed will be identical. .
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgﬁ%ry the board, or !heycorporation }:u:lgfhet':xgJ notified in writing of the ¢ ge).’
i Bradley Deiizia
an olffoer oF duecion Freted of lyped nams and Gile
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furt é‘;' agreg to coarggly with the pro%gions of all .wtarutesgrrelah've fo the pro p%r?d complete
performance o{ my dutiés, and 1 am familiar with and accept the obligation of; position as registered
agent. Or, jif this document is being filed merely to reflect a change in the regisiered office address, [
hereby confirm that the corporation’has been riotified in writing of this change.
Corporation System = / /
By: : 0¥/ 2 ¥ 2o/
Signaiure of Repy ¢ : 7 v “Dnte
signing on beBargﬁ n entjty
Jesistant Secretary
Typed or Printed Name
* @+ FILING FEE: §35.00 * * *
CR2E045 (0312)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
FLQO6 - 05/20/2013 Wolte



