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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FPursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Siatutes, this
statement of change (s submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, ar both, in the State of Floridu.
1. The name of the corporation: Diagnosys (Customer Support) Inc.
2‘ Thc pﬁncipa] OfﬁCC addI‘CSSZ 5 Lan DTi\"C. FlO()r 1. Wfs[fofd. MA 01886
3. The mailing address (1f cifferemt):
4. Date of incorporation/qualification: y/1/2010 Document number: | 0000021953
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigmed, enter resigned) R
Lol =
Cogency Global Inc. o =
b ot o S s
;__ e (aal .
115 N Calhoun St., St 4 , Rl e
- = @ !
Tatlahassee, FL 32301 :, - {1
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6. The name and strect address of the new registered agent {if changed) and /or registered office °, 20 =~
(if changedy: o 8

Corporate Creations Network Inc.

801 US Highway 1

P.O. Box NOT acceptable
North Palm Beach, FL 33408

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

Such c‘handgg 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 in writing of the change,

s/ Caitlin Lazarus

Caithin Lazarus, Attorney-in-Fact
Signature of an vfficer of duwrector

Prnaicd or typod name and Gfle

I hereby accept the appyimment as registered agent and agree to act in this capacity,

1 Jurthér agree to comply with the provisions of afl statutes relutive to the proper and complete performance
0}[ my duties, and I am familiar with and accept the obligation of my pasition as registered agent.
doc

o ot  poiigalio . gent, Or, if this
ament is being filed merely 10 reflect a change in the registéred office address, T hereby confirm that the
corporation has been notified in writing of this change.

/s/ Caitlin Lazanus

02182020
Sigmature of Registered Agent

Erate

if signing on behalf of an enuty:

Caitlin Lazarus, Special Secretary

Typed or Prmted Name

** *FILINGFEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 {04/13)



