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

Pursvernt do the provisions of sections O0Z03602 61 70502, 6071308, wr 61 70308, Horuia Stittutes, this
statement of chunge is subnvitted for i corparaiton orgamzed under the favs of the Ste o _Debveare

th Grder i change s vegistered office ar registered ggens. or horh, in the State of Flovida
" : : XFORD IMMUNOTEC USALIN
1. The name ot the corporation; OXFORD IMMUNDTEC LSA. ING

g . . . 703 K - X Fas T :
2. The principal ottice address = 3 Baston Post Road West. Suite 210

Mariborouch, Massachusetts (117352

3. The mailurg address (1§ dufferenn:

S0 Winter street, At L Higemns, Waltham, MA 0243511437

: VT 04772
-4 Date of incorporaton/qualitication; om0

5.

S1S00006 ] R84
Document number: F190 :

The name and streer address of the curvent registered agent and vegistered office an fle with the
Flonda Depariment of State; (IF resigned. enter resigned)

COGENCY GLOBAL INC.

PES NORTH CATHOUN STREET.STE 4
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TALLANASSELR, FIL 32301 "“;

- - . v . e « m
6. The name and street address of the new registered agent G changed it and or regisiered oty — N
(1 changedy; = SR
-

. - " . \_o =
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1200 South Pine Island Road
PO Bax MOV awcouable
Mantation, Florida 33324

The stuee gddress ot registered eifice und the streel address ol the business oflice of s registered agent
as changed will be identicat.

Such change was

atthonized

en duly adopted by its board of directors or by an ofticer so
Aion has been notified bewriting of the change

Anire o7 an ofhicer or dircclan

laha I, Healy. Dirceror, Viee Miesudem, Scerctay
f Prinked ar oped name and niniz
Cuccep! the appoiitmeni as red

d stered agent anid agree fo act in ths capaciy,
I purthér agree to complv with the provasrons op'afl sianues relative 1o i praper aid complete pertormance
of wmy duties, ‘:mdi ettt jermilivr with and accept the oblicution of my position as re

/ ) ) supsiered agent, (O §fthis
daciment 1s heing fled mevely 1o reflect a chunge in the registéred office idress. ] herehy confirm thaor tne
corparation hay Been notifivd moweriting of thiv change.
CF Corporation Svsiem 3 . -
R T A ~ ST
By: i 1201/2022
signatiny of Regisicred Agers Lvire
It sipning on behalf ot an entiny:
Jenuiler Mincer
Tyvped or Printed Mame
s FILING FEE: 835,00 % *
MAKE CHECKS FAYABLE 10 FLORIDA DEPAR INVENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0 BOX 6327, TALLAHASSEE, FL 32314
CRIFULS (e f3)
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From; Kaity Toon



