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DocuSign Envelope ID: B153C9F 7-834E46EE-AD32-F3125C6636E6
STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Parsuant 1o the provisions of sections 607.0302, 617.0502, 60713508, or 6171308, Florida Stanues. this
statement of change is submitied for a corporation organized under the laws of the State of DE

in owdler 1o change its registered office or regisiered agent, or bath. in the Srare of Florida.

L. The name of the corporalion:DESCARTES LABS, INC.

1607 Pasec de Peralta, Suite B Santa Fe, NM 87501

t-J

. The principal office address:

The mailine address (“‘d“"‘e].enn:g‘iﬁo SW Gemini Dr., PMB 73938 Beaverton, OR 97008
07/20/2020 F20000003155

(PH)

-, Date ot incorporation/qualificaton: Document number:

. The name and street address of the curment registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

L

Telos Legal Corp.

155 Office Plaza Drive

Tallahassee FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed);

Corporation Service Company . .

1201 Hays Street

POy Bax NUT aceepuable

Tallahassee FL 32301

The street address of its registered office and the street address of the business offtce of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
A .

satglbwthe board. or the corporation has been notified in writing of the change”
xldwfi DMS 2/14/2024 Richard Davis CEO

o
Sihatlre of an officer or direclor Printed of typed name and Tile

Hhereby accept the appointment as registered agenr and agree 1o act in this capacily,

1 further agree 1o comply with the provisions of all statwes relative 1o the proper and complete performance
of my duties. and Iam familiar wiih and accept the obligation of my position as regi.s'mrec?r agent. Or, if this
dociment is being filed merelv to reflect a change in the registered office address. 1 herehy confirnt that the
corporation has béen notified in writing of this change. T

orporation Se\raice Company’
02/20/2024
By: X Moo WO

Signature ot Regustered Agent \ Date

It sigating on behalf of an entityv:

Grace E. Kirby, Asst, Vice President

Typed or Printed Name

** F FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEQHS (0415



