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

Pursuent 1o the provisions of sections 8070302, 617.0302, 6071508, or 6171508, Floride Statues, this
statement of change is submivted for a corporation arganized wnder the lews of the Staie of Nk

in order 1o chunge s registered office or regisiered agent, or both, in the Stune of Florida,

. . . SIGNAVIOLINC.
1. The name of the corporation:

1.2

i . $ ! . IRLINGTON, ! 3
. The principal office address: 800 DISTRICT AVE. STE. 180 BURLINUTON, MA 0130

3. The mailing address (if different):

02:00:2021 21000000784

A

. Dateofincorporation/qualification: Document number:

N

. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (1 resigned, enterresigned)

CORPORATION SERVICLE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301.2528 U

6. The name and street address of the new registered agent (if changed) and /or registered office 2
(itchanged):

C T Corporation System

1200 Sputh Pine Island Road

0L B NOT aceeptabke
Plamation, Florida 33324

The street address of its .rcg‘i.\'zercd ofTice and the sireet address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adepied by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified 10 writing of the change’

DocuSgned by:
Gero A, Decker, President & CEQ)
/ DL‘{_LLV' Tun off Tiree Printed I RETEL
072051950.:&?;':3."- of an ollcer oF director ({31 uy l}pt( name and Hithe

Fherehy aceept the appoinmment us registered agent and agree o act tn this eapacity., .

I furthér agree 1o comply wirth the provisions of all starures refative i the proper id complele performance
of my duties, and [ am familiar with and accept the obligation of my pusitton (s regisiered ageni, Or, if tis
document is being fited merely to reflect a change in the regisicred office address,” T hereby confirnt that the
corporaiion has been notifivd in writng of this change.

| Corporation System

By:

2282022

vgisiered Agent 1Jate
If signing on behalf of an entiry:

Sherry MeGinnes, Assistant Sceretary

Twped or Printed Name
% & FILING FEE: $35.00) * = #
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