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~ 12122023573 From Kimberly Laughrey
STATEMEXNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prersvunt 1o e provisivis of seetions 607.0302, 6170502, 607 1508, or 6171508, Florida Stnies, this
. . . . . . . : ’ .
stetement of change i submittcd jor a corporationarganized tinder thetaws of the Swae of DVITAWARE

inorder 1o chunge its registered office or registered agenst. or botly, in the Swate of Florida,

L. The name ol the corporation: STRAIGHTPATHSPRUTREM INC.

. NEVERIZONWAY BASKING PELNTO7920
2.Thcpnncnpalol’ﬁccaddrcss:”M'\]‘R[V/“”'\ MAY BASKINGRIDGE NIO7921

- A ONEVERLY WAY, SKING G ONIOTO20
3. The mailing address (if diflerent); NEVERIZONWAY BASKINGRIDGE NJ

- . . . | 24¥772003 FOSOOGON7 107
4. Date of incorporation/qualification: _~" Document number:

5. The namc and street address of the current registered agent and registered effice on file with the
Florida Deparmment of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

P20LHAYSSTRERT

98 Hd CINOf B

TALLAHASSER TL3230]

6. The name and sirezt addiess of the new registered agent O changed) and 7ov registered office
(if changed):

CTCorporationSystem

120050uthP inelstundRoud

P.IF 3w NOYT aceeplibie
Plantation. Florida3324

The strect address of ils registered office and the street address of the business office of s registered agent,
as changed will be identical.

Such change was authonizcd by resolution duly adopied by its board ol dircctors or by an olficer so
aulhonzed by the board, or W corporation hak been notilied 1o writing of the chanpe”

Q}t'{u..'\:, L?Li?r:\—\_

JeanneNelson,Seeretary
l'_,‘ Sunature ol aTlcer o¢ diredior

ranied oo pad name and utle

[ herehy accepe the appointmeny as registered agenr and agree o act i this capacity,

I firthér agree 10 complv with the provisions of all stamies relative to the proper and complete
performance of my duties, and [ am familior with and aeeept the obliyation Q{_nr_v position as registercd
quéng. Or, i this doctment is heing (iled merely fo reflecr a change i the regisiered office addiess, |
heret: confirm that the corporation has heen gosified in writing of this change,

Ry. (}@—4’1 Qjc//)_ 064122018
v

Signatulke of Registerad Ageal

Ve

If signing on behalf of an entity:

JamueshL Halpin, Asst. Scecetary

Typed or Prented Noamae

= * * FILING FEE: 335.00 = = *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
Madn o DivistoN o CORPGRATIONS, P O BoOX 6327 Tartanasse F1L32314
CRIVS (03/12)
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