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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Flurida Staures, this
statement of change is submitted for a corporation orgunized under the luws of the State of

i order 1o change its registered office or registered agent, or both, in the State of Floridu.

| The ¢ of the corporation: Archimedes Manapcimen, hie.

.o 3 f ' Place on Crak, FL 3283
2. The principat office address: 10137 Matrow Place, Golden Qak, FL 32836

3, The mailing address (if differenty:

i i ; : 3720109
4, Date of incorporation/qualification: M0

2 7

Document number: = L0 00021653

5. The name and strect address of the current registered agent and registered oflice on file with the
Florida Department of State; (I resigned, cnier resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ¢~
(if changed);

Ftioll o
C T Corporation Sysiemn

/o C'T Corporation Sy<iem, 1200 South Pine Island Ruad

PO B NOT aceeptahle
Plantation, lorida 33324

The street address of ils registered ofTiee and the sireel address ol the business office ol its regislered agenl,
as changed will be identical.

Such charﬁ was authonzed by resolation duly adopted by itg board of digectors or by an officer so
authorize

v the board, or the corporation has been notilied in writing of the change’
i+ Jonathan Sun

Joanathan Sun
Sanatre of an officer or Jurector

Tonied or ivpad came and ile
[ herehy gecepr the appoiniment ax registered ggent and agree 1o act in this capaciiy,
L furthér agree (o comply with the provisions of all statuies relative ro the proper wid compleic
performance of my duties. and § am familiar with and gecept the obligaiion (Jj[)_m)-' POXILion as
agent. Or i thix docnment is being filed merelv o reflect’ s change in thy regisTered affice addresy, 1
herchy confirm that the corparation fias been norified in writing of this change.

efx;i.\'{ured
By, o7 F——— 410:2019
Nignanure nT Regnterad Agent ate
F signing oo behall of an entity;
Michael E, Fones, Asst. Seey.
Typed or Pranted Name
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