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

Pursuani w the provisions of sections 607.0302, 6/7.0502, 607.1308, or 6171308, Florida Statutes, this
statement of change is submitted jor a corporotion organized under the laws of the Stare of Delaware
i oreler 10 change its registeved office or registered agent, ar hath, in the State of Florida.

[. The name of the corporation: HEMISPHERE GNSS (USA) INC.

2. The principa! office address: 8515 E ANDERSON DR

SCOTTSDALE, AZ 83255

3. The mailing address (if different):

03/03/2020 F20000001 165

4, Date of incorporation/qualification: Docment number:

3. The name and street address of the current regstered agent and registered office on file with the
Florida Department of Statc: (If resigned, enter resigned)

INCORP SERVICES, INC.

3458 LAXESHORE DRIVE

[ e
Ll
TALLAHASSEE, FL 32312 122
T
;
6. The name and streer address of the new registered agent {if changed) and /ov registered office B
(if changed): RS
C T Corporation System _’
(o]
1200 South Pine Istand Road CD
P.O. Box NOT accepiable ~a

Plantation, Florida 33324

The street address of its ycqistered office and ihe streef address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted byits board of directors or by an officer so
authorized by the board, or the"corporation has been notified in writing of the change’

Emily Stenpis Emily Sturges, Assisian: Secretary

Signalure of an otlicer of difcefor Prinled of Typed name and e

I hereby aceepi the appointment as registered agent und ugree 10 act in this capacity.
I furthér agree 1o comply with the provisions af afl siatutes relative 1o the proper and cou:jp/ere pe)gjrnmnce

afmy dutids, and I am fioniliar with and aceeprt the obligation of i;?) position as regfsmre agent. Or if this
docrmen! is bemE Jiled m'e‘r%v_ to reflect a change in the registcre q[ﬁcc address, T hereby confirm that ihe
carporalion has #éen notificd in writing of this change.
C T Corporation System

By: i.::,!@ 12/0872023

Signatwre of Registered Agent Date
If signing on behalf of an entity:

Trriiz Bates, ASSISTANT SECRETARY
Typed ar Printed Nawc

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
ODArNds (A1

From: Dewvid Thomas



