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To: * " "Page: 4 of 4 2023-03-15 13:4¢:32 EDTY 15185144282

From: lennifer

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

Purstiant to the provisions of secnons 6070302, 6170802607 1308 ar 6171308, Flaridks Statutes, this

statement of change i submitted for a corporanon organized uader the lws of ihe Sicae of Delawaie

in arder 1o change ws reaisiered office or regisiered dgenr, or hoth, in the Siare of Flevida,
- . . D3 Omentogy ine.
[. The name of the corporation; ) DEY e

2, The principal oftice address:

12330 Perry Highway, Suite 280, Wexford. PA 13090

3. The mailing address (if differengy, 2P0 Hansen Way. Palo Alo, CA v4304-1035

- e L LAR018
4. Dare of incorporatton‘quali fication:

-1 8] 3083
Documaent nenber: F1RONA005083

3, The name and street address of the cwirent registered agent and registered office on file with the
Fhorida Depariment of State: {1 resigned, enter resigned)

CORPORATION SERVICL COMPANY

P201 HAYS STREET

TALLATIASSER, F1L32301-2523

6. The wame and street address of the new registercd agent G changedy and Jor registered otlice
{if chanyedy: :
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C T Corporation System

h

1200 South Pine 1zland Road

3
=

G

P.O. Box NOT accopible
Plantatian, Florida 33324
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The street address of s registered office and the streel address of the business office of its registered agent
a3 clianged will be identical.

Such change was authorized by resoluvion duly adopted by iis board of dirgctors or by an otficer so
authorized by the board. or the corpuration has been notlied i writing of the clange
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JOFE DAVIS, VICE PRESINDENT
Signamire pf an officer ar diszeing

Panred B 1 ped name and ailz
£ rereby uecept the appoiniment us regstered agemnt ind agree o act in this capaciiy,
I purthér agrée to compiy wih the provisions of all stamites relarive o the proper aned rr}m}n’eh’ performanee
of my: duties, and [am femifior with and aecept the obligution af my position ay registered agent, Or, if thiy
ductiment is being fifcd merely o reficer a ghange in the regisiered affice address, 7 ferchy Confirm thiir the
corperation hay heen nohfied i wriing of this change.,
T Corporation System s (') .
~ R Ed . .,
B}': ‘_:‘".J’_‘ . (_,n'rr,-lw L
Sigisiee of Hegistered Agent

02:27:2023

[AATH
If signing on behalf of an entiry

SEAN L. EMERICK, ASSISTANT SECRETARY

Ty pedd or Prinied Name
x5 FILING FEE: §35.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 110, BOX 0327, TALLAHASSEE, F1L 532314
CHR2EIS (i1 3)
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