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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thiv
statement of change is submitted for a corporation organized wnder the laws of the State of Y
i1 order to change its registered office or registered agent. or both, in the State of Florida.

1. The narne of the corperation: COCOONING ELEC TRONICS L.TD' e

NEW YORK, NY 10018

3. The meiling address (if different):
4. Date of incorporation/qualification: 10/04/2018 Document mrmber: Fi8000004613

5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State: (If resigoed, enter resigned)

INCORPORATING SERVICES, LTD.

1540 GLENWAY DRIVE

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

INCORPORATING SERVICES, LTD.

1540 GLENWAY DRIVE

P.O. Bax NOT wocpablz
TALLAHASSEE, FL 32301

The street address of its remstered offi t address of the business office of its registered &
2% _wm"bc‘idénégﬂ““ office and the stree e busin: ce of its regis gent,

Such ¢ was airthorized by resolition duly adopted by its beard of directors or by an officer so
auth the board, or the corparation ha3 been notified in writing of the changs.
Mm M (M S KIM MICHELS, CEO :
SgeakTT of & othea & Gt T e e X amedwe
I hereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁmhgj:' 0_% fo caqrrzig with the f;rggvgigns of all stan;!esg_:elarfve to the ﬁpmﬁ?an% ce-?glere pe%)rm_: -
%my duties, and I am famitiar with and t the obligation of niy posifion as r agent. Or, if this
cument is be g file ma‘e? to reflect a change in the registered office address, 1 hereby confirm thet the
corparation has Eéen notified in writing of this change. Nt
. > 5 ~o
g? fN,f [55ea MD’Z&M, ﬁ]s%f 09/1372021 s
I Signature of Registered Agent 1 Q_C' Date “ - F‘V‘%
If signing on behatf of an entity: ) :}}; : 2
Gl
MELISSA A. MOREAU, ASSISTANT SECRETARY e
Typed or Primtzd Name r':'_' ; }
SE W
Do N
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 27

Man. To: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2ZE043 (04/13)
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