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COVER LETTER

TO:  Amcendment Section
Division of Corporations

user. 3G RADAR US, INC.

Name of Corporation
DOCUMENT NUMBER: P 1 8000 1 00443

The enclosed Statement of Change of Registered OfMice/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Vanessa Castillo

Name of Contact Person

L d
. =
Regnitered Agent Selutons. Inc. e o=
FirmiCompany o §
Corporate Center One, 3301 Southwest Pkwy, Ste 300 = :
Address >l W
Austn, Texas 78735 o =
g - R R 4
Cinv/State and Zip Code T
b -
—=
E-mail address: (to be used for future annual report notification) S
For further information concerning this matter. please call:
Vanessa Castillo L s
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N, Monroe Street. Suite §10
Talahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302 6170502, 6071 308 or 6171508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change iy registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: 3G RADAR USa INC.
2. The principal office address: 100 SOUTH POINTE DR'VE, APT 1606
Miami Beach, FL 33139

3. The mailing address Of different): PO BOX 1 1OEAST ROC KAWAY, NY 11518
P18000100443

4. Date of incorporation/gualification: 12/12/2018 Document number:

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depamtiment of State: (H resigned. enter resigaed)

BLUMBEREXCELSIOR CORPORATE SERVICES,INC. ~

|
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155 Office Plaza Dr. 1st Floor L T
i A~
- -
Tallahassee FL 32301 IS e
s
g
_ _ ‘ <IN B L]
6. The name and street address of the new registered agent (if changed) and Jor registered offict™ ¢ D
if changed): N @
(1t et Iu . — E P
o

Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A

PO Baxy NOT acerplibhe

Tallahassee FL 32301

The street address of its .rcgiistcrcd office and the street address of the business office of its registered agent,
as changed will be idemical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

/st Flavio Montini Flavio Montini Authorized Person

Prentad o typed mimse and 1ide

Signature oFan oficer or director
{ herehy accept the appoiniment ax registerad agent and agree o act in this capacin, _
{ further agree to comply with the provisions of all stqtutes relative 1o the proper and complete performance
:}} my dduties, and §am familior with and aecept the oblivation of my position as regi.s‘.’cch agent. Or, if this
document is being filed merely 1o reflecr a change in the registered office wddress. ] hereby confirm thai the
carporation has béen notified inwrelting of this change.

Mok~ 1/11/2023

Signatire nf Regntered Agent

e

IC signing on behalf of an entity:

Mackenzie Huart, Assistant Seeretary

Typed or Printed Name
* o FILING FEE: S35.H) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: THVISION OF CORPORATHONS. P.O. BOX 6327, TalLANASSEE, FLL 32314
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