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-TO: 18506176380 From: 14693173436 Date: 08/25/21 Time: 4:24 PM Page: 02/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0302. 617.0502, 607.1308. or 617.1508, Florida Statutes, this

statement of change i1s subnitied for a corporanon organized under the laws of the State of
DE _ jnorder to change its registered office or registered agent, or both, in the State of Fiorida.

TRANSPERFECT TRANSLATIONS INTERNATIONAL INC.

L. The name of the corporation:

2. The principal office address:
1250 Broadway. 7th FL. New York, NY 10001

3. The mailing address (f different);
10-15-1997 Document number: F97000003415

4. Date of incorporation/qualification:

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

el

n
"

(1f changed):

CAPITOL CORPORATE SERVICES, INC. o
22 B
313 EAST PARK AVENUE IND L E‘_‘_ '__3_'_3 C:E"'
. ::4 C_'J
TALLAHASSEE, FL 32301 ":‘5 g
.P’: =
e =
6. The name and street address of the new registered agent (if changed) and /or registered offlcc;{'} -
oy
no

LEGALINC CORPORATE SERVICES INC. =

3237 SUMMERLIN COMMONS BLVD, SUITE 400
P.0O Box NOT acceptabke

FORT MYERS, FL. U8, 33907

The strect 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 its board of directors or by an officer so
authorized by the board, or the corporation has been notified 1in writing of the change!

/é?g_ 74174% Roy Trujillo, COO

bgﬂmurc of @f cfficer or direcior [Rinted or typed name and ttle

[ hereby accepl the appointment as registered agent and agree to act in this capuciy.

I furthér agree to comply with the [err:szons of all statutes relative to the proper and complete perg)rmanc_e
of my duties, and [ am jamiliar with and accept the obligation of my position as registered agent. Or, if this
doctiment is bemng filed merely to reflect a change in the registered office address.’l hereby confirm that the

corporatibmmhias Béen notifted m writing of this change.

8/25/2021

buse

N
’ b'ngnaWB:c:cd Agent

If signing on behalf of an entily:
4 - ] il
ANNA MANUK YAN (121000319631 3)))
Trped or Irinted Name

==« FILING FEE: 83500 ~ =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.Q. BON 6327, TALLAEASSEE. FI, 32314
CRIEMS (04713)
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