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

Pursuant o the provisions of sections 6070302, 6170302, 607.1 508, or 61171308, Florida Stawmies. this
Statement of change is submitted for a corporation organized wider the luws of the State of Switzerland

in order to change its regisiered office or registered agenr, or both. in the State of Florida.

- . : sxploma SA. a Swiss
1. The name of the corporation; SXPIOM SA. 2 Swiss Company

2. The principal office address: Avenue Eugene Piuard 16, 1206 Geneva (Switzeriand)

3. The mailing address (if diflerent):

. . e 907/20123
4. Date of incorporation/gualification: 190772023

by LREL
Document number: F23000005.3%9

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

Joel Dovico, E3q.

6730 N Andrews Ave. Suite 100
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Fort Lauderdale. FLL 33300 - 0
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6. The name and streetaddress ofthe new registered agent {if changed) and /or registered ofTide: T
(ifchanged): P ;;;
. — S C:’
C. T Corporation System 2.0
=
1200 South Pine island Road p

1100, Boe NOYT mzcepinble
Plantation, Florida 33324

The street address of its ye%istercd 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 its board ot directors or by an officer so
authorized by thp-bward, or the corporation has been notified in writing of the change!
4_&, 4 {.,),,;_.,,___

Joct Dowvico, Generat Counsel
:ngn\a_(ﬁ 1c of an officer ar direcior

Printed or 1y ped nume and tile

[ hereby uccept the appoinunent as regisiered agent and agree (o uct in this capuciiy, .

I Jurthér agree 10 comply with the provisions of all statutes relutive to the proper and complete performance
(V my duties, and [am familige with aid uecepr the ebligation of iy position as regisiered agent. Or if s
dociment is being filed merely 1o reflect a change in the regisiered office address.”T hereby confirnni
corporation has be

har the
en notffivd inwrinng of this chunge.
C T Corporation Sy
By ' April 16, 2024

Srgaatre ol Regiment] Agent

Kaity Toon. Asst. Secretary "¢
Hsigning on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: 835,00 * * *
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