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

Purswani to the provisions of sections 07.0502, 817.0302, 607.1508, or 617.1308, Florida Seatutes, thiy

statemen: of change is yubmitied for a corporation organized under the laws of the State of Delaware

i order to change fis registered office or registered ayent, or botie in the State of oridu,

1. The name of the curporation; SPYinana Technalagy, .

2, The principal office address: 113 Broadway, Sulic 10-114

New York, NY 10006

3. The mailing uddress (if different):

. . . - D002
4. Date of incorporation/qualification: 01/117202) Document number: 12100 212

5. The name and street addross ol the corrent registered agent and registered offics un file with the
Florida Nepartment of State: (If resigned, enter resigned)

Incorporating Services, Lid,

1540 Glenway Dr.

~J

o=

Tallahassee, K1, 32301 - ~
. < ,_F‘i
6. The name and sirect address of the new registered agent (it changed) and /or registered office = -~
if changed): Z ro .

( ged) : N

S . 74 Ea
C T Corporatior. System :’ % Iy
1200 South Pine Isand Ruud B

0 Hox NOT oceplubke AN

Plantatiun, Florida 33324

The street address of its registered vflice and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolutipn duly adopled by its board of ditectors or by an wificer su
authorized by the board, or the corporation has been natified in writing of the change.

Sarosh Waphmur, CEO
e ~ Sl oV oiger ar chirector - © 7T Prned of Vped name 2d e —

[ hereby accept the appoimiment as regisiered agent ond agree 1o act in this capacity, .

1 furthér agrée ta comply wirh the provisioms of adl siatutes relative to the proper and complete performance
c;y/ my duties, and [ am jam:hm with and uccept the oblivation of my pgsition as registered agent, Or, if this
doviimant ix beinﬁﬁf e

f merely (o reflect o change in the registéred dffice address, 1 herehy confirm that the
corporation has been notitied in wriiing of this chanye.

C T Comaration Systemn ULV S B
By: RN & & 01726/202)
Sigrenuse of Regislered Apent

It

[f signing on behalf of an entity:

SEAN L. EMBERICK, ASSISTANT SECRETARY
Iypad or Printed Name -

4 ¥ FTLING FEE: $35.00 * = >

MAKE CHECKS PAYABLE TQ FLORIDA [JEPAR IMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.C. BUX 6327, TALLAHASSEE, FL 32314
CRIENS (N413;
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