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To: 18506176380 From: 14693173436 bate: 07/13/22 Time: 9:32 PM Page: 02/01

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
(((H22000238954 3)))
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508. Florida Suatutes, this
statement of change 1s submitted for a corporation organized under the laws of the State of PE

in order to change is registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: Essextel, [ne.

. . I'WTTH IITE 745 3 T I~
2. The principal office address: 500 CUMMINGS CENTER, SUITE 2450, BEVERLY. MA 01915

3. The mailing address (if different):

4. Date of mcorporation/qualification: 0173072617 Document number; _F 12000000560

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)

COGENCY GLOBAL INC
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6. The name and strect address of the new registered agent (if changed) and /or registered offices ™
(if changed): ::}-,3, 2 %
. T o
LEGALINC CORPORATE SERVICES INC. =i -
- :E; ra
- . m

5257 SUMMERLIN COMMONS BLVD, SUITE 400

P.0 Box NOT acceptakle
FORT MYERS, FL, 33907

The street address of its _rcglistcrcd 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 dircctors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the change!

Wabey Mary Mabey, VCS
blgnzg,]'re of an umcc,z}& drecior

trinied or typed namne and title

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
[ furthér agree to comply with the provisions of all statutes relative (o the proper and complete pe;gormance
of my duniés, and I am jgmﬂ:’ar wiﬁ: and accep! the obligation of my position as registered agent. Or, if this
document is bemg Jiled merely to reflect a change in thé registereay office addressﬁ hereby confirm that the
carporation has béen notified in writing of this change.

711372022
blg,namf}c( Registered Agent Dt

[f signing on behalf of an entity;

Wesley Dolan (((H22000238954 3)))

Typed or Princed Name

*** FILING FEE: 83500 ~ = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CRIEQ45 (0413)



