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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursans to the provisions of sections 607.0302, 617.0502, 607, 1508, or 617, 1508, Floridu Statutes, this
stoteinent of change is submitted for « corporation organized under the laws of the State of Debaware
in order to change i1s registered office or regisiercd agent. or both, in the State of Flonda.

Lair Technelogies, Ing.

1. The narme of the corporation:

2 The principal office address:
16401 Swingley Ridge Rd STE 7040 Chesterfield, MO, 63017

3. The mailing addiess (tf differeat);
ber F20000005211

37202
111312020 Document num

4. Date of inout pu ation/qualitication:
5. The name and stret address of the current registered egent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Corporation Service Compuny

1201 [Jays Street

Tallahagsee, +1., 32301

5. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
C T Corpurution System

1200 South Pinc Island Road

PO B WNOT acopabie
. . I
Plapiation, Florida 32324 - E
ey .
I ~
. . _ | o
The street sddress of its _l'v.:gilslemd office and the street address of the business office of its registered Tgent, & “ﬁ
as changed will be 1dentical. o o2
. . . . . . . T W o
bU(ﬁ‘l change was anthorjzed by resobutipn duly adopled by its board of direstors or by an officer so > - — ﬂ"‘"
authorized by the boa ar the corporation has been notified in wniting of the change’ T
L= LI m
Loriann Lea Sharpe, Secretiry - %
Prinkd or fyped name and fiile et g @
ippoiniment as registered ageny amd agrev to act in this capacily. - __b_, =
rcs_re?anve to the proper and complete per nrrngm;;:e (R
¥ if this

fhereby uccept the ¢
{ furshir agree 1o comply with the provisioms of 6l staru
%my duties, and [ j‘am' - with and accept the obligation of my position as registered agent.

is, be ; ta reflect u chunge in thé regis tered o_l[?racc uddress,% hereby confirm that the

ciime Zing
corpfation ppvriting of this change.
¢ e 4 .
. ﬁ% 8/31/2022
. ml:

7 Nigranme of Regisicred Agent

II" signing on behalf ol an entity:
Stephen Rullis, Vice President

Typed er Printed Mame
** # FILING FEE: S35.00) * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O), Box 6327, TALLAIIASSEE, FL. 12314
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