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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS {({H22000240702 3)))
Pursuunt to the provisions of sections 607.0502. 617.0502, 607.1308. or 6171508, Floruda Statutes, this

statement of change 1s subnitted for a corporation organized nnder the laws of the State of PA

inorder 1o change its registered office or registered ugent, or both. in the State of Florida.

1. The name of the corporation: MYONEX, INC.

2. The principal office address: 100 PROGRESS DRIVE HORSHAM, PA 19044

3. The mahng address (if different):

. . . ) 2/15/7072 3 _
4. Date of incorporation/qualification: 0211372023 Document number: 22000000322

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If restgned. enter resigned)

INCORP SERVICES. INC.

17888 67TH COURT NORTH

——— "y
LOXAHATCHEE, FIL. 33470
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(1f changed):
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6. The name and street address of the new registered agent (if changed) and for registered officén

(3

LEGALINC CORPORATE SERVICES INC.

80:9 Hd G AC 220

5237 SUMMERLIN COMMONS BLVD. SUITE 400

P Box NOT acceplazlke
FORT MYERS, FL., US, 3397

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

Such change was authorized by resolution duly adopted by 115 board of directors or by an oflicer so
authonized by the board, or the corporation has been notified in wating of the change

Whersbasd Cokten

Michael Cohen, Chairman, Owner
Nignatce of an olhcer o7 direclor

Frinted or typed name and itle
[ hereby accept the appointiment as registered agent and agree to act in this capacity,
[ Jurthér agrée tn comply with the [{er’:smns of all statutes relative ta the proper and complete performance
of my duties, and [ am familiar will

_ : ) and accept the obligation of mv position as registered agent. Or, if this
octment is bem§ filed merely to reflect a change in thé regisiéred office address.T hereby confirm that the
corporation has been notfled in writing of this change.

Y G 6/15/2022

© Mgnature of Registered Agent

Daic
If signing on behalf of an entily:

ERIK TREUTLELN

Typed oz Frimed Name

== * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAEASSEE. FL 32314
CR2EGSS (0V13)
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