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

(((H21000319618 3)))
- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Florida Statwes, this

statement of change is submitted for a corporation organized under the laws of the Stare of
DE _ inorder 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: TRANSPERFECT DOCUMENT MANAGEMENT, INC.

2. The pnncipal office address;
1250 Broadway. 7th FL. New York, NY 10001

3. The mailing address (if different):

4. Date of mcorporation/qualification: 03-16-2019 Document number: ©'? -2

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)

CAPITOL CORPORATE SERVICES, INC.

515 EAST PARK AVENUE IND FL

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its _rcgfsl::rcd office and the street address of the business office of its fﬁgﬁtcrcd‘agcnt,
as changed will be wenucal. — ™
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Such char:lgt;: was authorized by resolution duly adopted l‘)_y its board of directors or by an officer so

authorized by the board, or the corporation has been notifie

d in writing of the change!
sy Taceridls
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>igrature of an otficer or directer

[ hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete pergormance

of my duties, and [ am familiar with and accept the obligation of my position as reg}istere'( agent. Or, 1f this
octiment is being Jiled merely to reflect a change in the registered ofiice address, ) hereby confirm that the

corporation hgsbéen notfied in writing of this change.
.l 7
%\N- 8/25/2021

HAgmature L{_Ryﬁ:rcd Agent Daie

If signing on bebalf of an entity:

Roy Trujille, COO

brnted or typed name and Title

ANNA MANUKYAN
Typed of Printed Name

*** FILING FEE: $35.00 * » =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAITASSEE, F1, 323 14
CR2E043 (04/13)
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