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COVER LETTER

TO: Amendmenl Section
Division af Corporations

Digital Sandbox, Ing.
SUBJECT:

Name of Cerperation

FO80000G127)
DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing.

Piease return all correspondence conceming this matter 1o the following:

Name of Contact Person

Fiom/Cempany

Address

Clty/S1aie and Zip Code

E-mall address: (1o be used for future anneal report notilication)

For further information concerning this maticr, please call:

at

)
Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a $35.00 check made payable io the Department of State.

. ' Muiling Address: Street Adg[esgg
Amendment Scelion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEGS 10X/ 12)

LU0 - 03702811 Wotiers hhwars {aling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant to the provisions of sections 607.0502, 617.0502, 6071508, vr 617.1508, Florida Siatutes, this

statement of change is submitied for a corporation evganized mder the laws of the State of
in order 1o change iis registered office or vegistered agent, or boih, in the State of Florida,

1. The name af the corporation; Digita Sandbox, Inc.

2. The principal office address: 825} Greenshoso Rrive. #1111, McLean, VA 22102

3. The mailing address (if differemt):

4. Datc of incorporation/qualification: 0112172008 Document number; FO8000001273

5. The name and street address of ihe current registered agent and registered office on fite with the
Florida Departinent of State: (If resigned, enter resigned)

Comonation Serviee Company

1201 Hays Street

Tallahassee, FL 32301-2525

6. The name and street addeess af the new registered agent (iF changed) and /or registered office
(if changed):

C T Corporation System

2 G,

F0ET
¥
ot

¥
ER

¢/o C T Corporation System, 1200 South Pine [sland Road
I' 0. Box NOT scceptabie

Plantatlon, Floridn 33324

......

The street nddress of ifs _rcgiis:r:rcd office and the sireet address of the business office of its regisicred agent,
as changed will be identical. :

Such cha:&gg w?s aulharized by resolution duly adopied by ils board of direciors or by an officer so
¥ 1

% “!-"';
et

& horize r thé corporation has been notified in writing of the changc.

Gerald Soltarolli, Vice Choirman. Secretary & Treas,
g Tntod or Ty ped nanie and Tife

g ol an ofhcer o

L herely accept the appolitment as registered agont and agrec lo act in this capucily,

/ _ﬁ:rr‘)'révr agreg o cw;;’}’;v b with the provisions of all starntes relutive te the proger aid complete
perfarmgice of my duties, and § an famifiar wWith and accepr the abliguiion ¢ﬁr posttion us registered
agent. Or, Ifihis dc:cfmem Is being fited merely tu reflect a change in the repisfered office uddiess.
hereby confirm that the corporatioias been notified i writing of thiy change.

C TG ion§
By: e e T QM) 09/02/2016
Sipiature nthgﬂ-rul Agent i T

If signing on behalf ol an entity: James M Halpm
Assistant Secretary

Typed &1 Printed Name
* %+ FILING FEE: $35.0D * * *
MAKL CHECKS PAYADBLE TO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE, F1.. 32314
UR2E04S5 {03112)
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