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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [olluhassee, Florita 32372

(850) 656-4724
DATE 01/07/2025

ALK IN**

ENTITY NAME CUETHINK, INC.

DOCUMENT NUMBER

YRLEASE FILE THE ATTACHED AND RETURY ™

XXXXXXXXX Plair Capy
&f&ﬁ'a/ ggﬂg
&fﬁﬁéafa ﬂf Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed &/a’ of Arte & Awendnents

Certifred Cag of Arte & Amendments Complete Fite [trotady Aneaad Reports)
Certificate of Status

&r&ﬁb«z& :ﬁf Statas &ﬂwﬁkﬁ

“AROSTILE' / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES REQULSTED

TOTAL OWED § 39.00 ACCOUNT # 120140000108 /" [ 4
United Corporate
Services, Inc. / A

Floase cal? Jina al the above ramber A(W‘ any 1EERES 0 CORCErnS, 72:14’( P02 £ much




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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308. Florida Statutes. this
stutement of change is submitied for a corporaiion organized under the laws of the State

of Delaware
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corpeoration: CUETHINK, INC.

2. The principa] oftfice addrcss:s FurbiSh Pond LN‘ North Reading, MA 01864

3. The mailing address (if ditferent):

4, Date of incorporation/qualiticaton: 05/17/2018

Document number: 18000002339
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System

1200 South Pine Island Road
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6. The name and street address of the new registered agent (if changed) and /or registered ()ﬂic{_‘;‘h . -0 B! \
{if changed): T =X
= F O
United Corporale Services. Inc. % .
2l e
o W
345¥% Lakeshore Drive bg
PO By NOT acceprable
Tallahassee, FL 32312
The street address of its re
as changed will be identica

%istcrcd office and the strect address of the business office of its registered agent
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
v the board, or thé corporation has been notified in writing of the change.

/s! Christopher M. Graham

Signuture of an officer er director

Christopher M. Graham, Secretary

Printed or typed name and bife

[ herehy accept the appoitniment ax registered agent and ugree (o act in this capaciiy. .

! furthér agree 1o comply with the provisions of all statutes relative to the proper and cum;)!ufc performance
(}/ v duties. and 1 am familior with and accept the obligution of my position as regisiered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address, T hereby confirm thai the

corporation has béen notified in writing of this change.

/s/ Michael A. Barr

Signature of Registered Agent

1/7/2025
[f signing on behali of an entity:

Pate

Michael A. Barr. President

Typed or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. Box 6327, TALLAHASSEE, FLL 32314
CRIEQ4S5 (0415}



