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COVER LETTER

TO:  Rewistration Section
Division of Corporations

sumsrer. SCANSTAT TECHNOLOGIES, LLC

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and teefs) ase submitied for filing,

Picase rewrn all correspondence concerning this matter to the following;

Lori Whalen

Name of Person

Registered Agent Solutions, Inc.

Firm*Company

5301 Southwest Pkwy, Suite 400

Address

Austin, Texas 78735
City/Stawe and Zip Cede

[2-mail address: (1o be used for future annual repert notilicaiion)

For turther information conceming this maticr. please call:

Lori Whalen 888 705-7274

al{
Name of Persan Arca Code & Davinne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Yivision of Corporations Division of Corporations
Clifton Building P Box 6327
2661 Exceutive Center Cirele Taltahassee. Florida 32314

Tatlahassee, Florids 32301
Enclosed is a check for the following amount:
1 525 Filing Fee < S35 Filing Fee & Certified Copy

INHSIS (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prvsient 1o the provisions of secttons 603.01 14 or 6050116, Floride Statwtes. the undersigned hoted liahdiny company:
,;r_;hm_i;.s‘ the Jollowing statement in order io change Qs regisiered affice or registered agent. o hoth, in the Swate of
IR NTEI¢N
E. Name of the limited liabidity company: SCANSTAT TECHNOLOG’ES' LLC
> ) 1750 FOUNDERS PARKWAY STE 130 (b} 1750 FOUNDERS PARKWAY STE 130
Principal office address ol timited bability company:

Mazling address of imited liability company,
(Nurer MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE 80X)
ALPHARETTA, GA 30009 ALPHARETTA, GA 30009

04/10/2023

3 Date of fling/registration in Florida

M23000004736
4. Docament number
5. oy REGISTERED AGENTS SOLUTIONS, INC.

Registered Agent ang Regasiered Otfice shown on the records of the Flarida Bypt. of Siate:

155 OFFICE PLAZA DR._STE A

Registered Oifier Address

IMUST BE FLORIDA STREET ADNRESS)

TALLAHASSEE

2
‘ o B
1132301 == S |
rez.. M -
) ) e s s
 Registered Agent Solutions, Inc. B TZE
Enter name of NEW Registered Agent andior NEMW Registered Office address. - ;: = '
f'.
B (4 e
2894 Remington Green Ln. =
:-I-_\\ Regiaterad Otfice Address: T e B ﬂ !
Ste. A
Tallahassee Fl 32308

If the himited hability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the reuistered
agent will be identical. Or. in the case of'a Florida limited linbiliy company. it is hereby conlinmed thut the change(ss
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lubility company,

/st Mackenzie Hibler

Mackenzie Hibler Authorized Person
Signatere ol a member or autharized representative of 3 member Printed or 1y ped v of signee
[hevehy aceept e appointment as registered agent and agree A
proveions af all stettes relative to the proper aved compleie perfirma i my: et 3 it ol aecep
the obligations of ny position as regisiered agent as provided fir in Chapeer 603, F.S. Or. .')/ his docimeni ix being fifed
to mevely vefleca chamge in the registered nj"m’ acldress. 1 hereby conpirm iisat the timited liabilite company has boen
Hnﬂ_}.f‘?r’d inwriting @t rhange.
1 —

Mackenzie Hibler, Assistani Secrelary

1o act i this capaeity, f further agree o comply with the
perfoemanee of my didios, amd {am Jomilior wir

Siendiure of Reyistered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00



