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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: Sophia Genetics, Inc,

Name of Corporation

DOCUMENT NUMBER; F20000002051

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ITG-STELLA

Namee of Contact Person

INTERTRUST GROUP

Firm/Company

200 BELLEVUE PARKWAY STEE 210

Address

WILMINGTON, DE 19809

Cuy/State and Zip Code
INTERTRUSTUS@INTERTRUSTGROUP.COM

E-mail address: (to be used for future annual report notitication)

Ior further information concerning this matter. please call:

STELLA at (302 )7‘)!4-53(%7

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FLL 32303

CRIED4S (14113



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, er 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of DELAWARE

in order to change its registered office or registered agent, or both, in the State of Florida.

- . ophia Geneues, Inc.
1. The name of the corporation; SoPhia Geneties, I

L - h ar St F 3 S / 2
2. The principal office address: 185 Darmouth St Floor 3, Boston MA 02116

3. The mailing address (if differem):

o - A 30,202
4. Date ofhincorporation/qualification: H30/2020

o 1os
Nocument number: F20000002031

A

. The nime and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (1f resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD

PLANTATION, F1. 33324

r 4 3

. . . =l 3
6. The name and street address of the new registered agent (if changed) and /or registered office o =5
if changed): LR m 1
(if changed) = ol

Flonda Filing & Search Services [ne. BT I:J_J :

P
R .. fon T = SR It
155 Office Plaza Dr. Suite A Ty TR oy

PO Hox NOT aceeplable - ":-_r"‘ ™o

719 T
Tallahassee. FL 32301 -
AR

The street address of 1ts _rc%istcrcd office and the street address of the business oftfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Rosy Muken

Ross Muken. Prestdent
Signature of an officer or direciar

Printed o Typed naome and title

[ hereby accept the appoimtment as registered agent and agree o act in this capacity,

I further agree to comply with the provisions of all siatutes relative o the proper and complete performance
0/ my duties, and I am familiar with and accept the obligation of my posttion as registered agent. Or, if this
doctment is beiny fileld merely 1o veflect a chunge in the registored office address.”T hereby confirm that the
corporation has béen notified in writing of this change.

Ctpd ape 4-27-22
Signature of Regifiered Agent

Date

It signing on behalf of an entity:

Typed or Ponted Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM45104713)



