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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of TEXAS
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation;: MICROSS CORPUS CHRISTI CORPORATION
2. The principal office address:

1810 SOUTH ORANGE BLOSSOM TRAIL, APOPKA, FL 32703

3. The mailing address (if different)

4. Date of incorporation/qualification; 5/31/2022

Docurnent number: 22000003395

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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If signing on behalf of an entity:

Brian Radecki. Assistant Secretary on behalf of Capitat Corporate Services, Inc
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