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

Pursuant (o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Sianues, this
statement of change is submitied for a corporation organized wider the laws of the Stare of Delaware

in order to change s registered office or registered agent, or both, in the State of Florida.

e . . Tl Systems, Inc.
1. The name of the corporation: CT1 Sy

2. The principal office address:

2074 Summat Lake Drive, Tullahassee, Florida 32317

3. The mailing address (if different):

- . . ‘s . 442022
4. Date of incorporaiion/qualification: 10714/2022

Document number: F22000006398

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

COGENCY GLOBAL, INC.

1~

ey famem )}

i ~3

==

115 NORTH CALHOUN STREET, SUITE 4 L4
Ty o Ti
TALLAHASSLEE, FLORIDA 32301 . ’ h -
L o i C;

6. The name and street address ot the new registered agent (if changed) and /or registered office; J
(if changed):

G o
C T Corporalion System R
1200 South Pine Island Road

P.O Box NOT aceeptable
Planiation, Flarida 33324

The street address of its registered office and the street address of the business office of i1s registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopred by its board of directors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change.

Ay Momack

Stgnature of an officer ur direglon

Ashley womack Legal
Printed or typed name and titic

[ hereby accepi the uppoibnment as registered agent and agree to act in this capacity.

[ furthér agree to comply with the provisions of oll statutes relative to the proper ard con

_ it fes . ¢ ! r;;le!e performance
of my duties. and I.am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registered office address.”T hereby confirm that the
corporation has béen notified in writing of this change.
C T Corporation System
By, Latherine Schrnedden 9/11/2024
Srgrature of Registered Agent Datg
[ signing on behalf of an entity;
Katherine Schneider, Asst. Secretary
Typed or Printed Name
* % * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32514
CR2EQA3 (04/13)



