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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ' . - .

. 4

Pursuant 1o the provisions of secrions 607.0302, 617.0302, 607.1508. or 617.1308, Florida Statuies. this
statement of change is submilted for acorporation organized under the laws of the State of Florida
in order to changg its registered office or registered ageni, or both, in the State of Fiorida.

| “The name of the corporation: Bohema [otermetive Simulanons, Ine.

2. T'he principal office address:

3050 Technology Pkwy, Suite +10, Orlando, FL 32746

3. The maihing address (if different); .

4, Date of incorporation/qualification: 03/2612010

- Documnent number P10O0000271335

5. The name and street address of the curment registered agem and régistercd office on file with the
Florida Depanment of State: (if resigned, enter resigned)

Pavid A. Bolton, Esy,

3030 Technology Pkwy, Suite 110

Orlande, FL 32746

I i
6. The name and strect address of the new registered ageni (if changed) and Jor registered office e
(if changed): v

C T Corporation Svsterm

gy

1200 South Pine 1sland Road

P.C. Bux MUT scceptshle

Plantation, Florida 33324
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The.street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. ’

orized by resolution. duly adopted by its board of directors or by an officer so
or the corporalion has been notified in-writing of the change. -

Katheriue H. Brown: VP & Assistant Sec.
Frnied or tvped jiame and Litle
’re&\} accept the appoiniment os registered agent and agree (o act-in this capacity. .
fJurthér agree (o comply with the provisions.of all starites relative 1o the propér @id compiete performance
(?/’ my dutics. and {am faniliar with ond accept'the_obligetion.of my pastiion as vegistered agent, Or, if this
docament is being fileé mgreé;r:m reflect a change inthe registered office address. "I hereby Confirm thai the
corporation ins:been notified in writing of this change.
C I Cosporation Sysie

By:

06/17/2022
Signaiure of Kegistered Agem

thae
If signing on behalf of an entity:

Kaity Toon, Asst. Sect.

Typed or Printed Name

* &4 FFLING FEE: $35.00 * * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
Malt o DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ES (04/13)

From: Kaity Toon



