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To "Page 3ol 3 2018-02-14 1549 .46 CST 12122023573 From. Kimberty Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE bﬂ REGISTERED AGENT OR
BOTH FOR CORPORATLIONS
i
Pursuart to the provisions of sections 607.0502, 617.0502, ¢07.1508,;0r 617:1508, Florida Statutes, this
statement of change is submized for a corporation organized under the laws of the Stae of Delaware
in order to change its registered office or regisicred agent, a;r both."in the State of Flovida.

1. The name of te corpuiation: PLAYSIGHT INTERACTIVE USA IN¢‘

2. The principal oftice ad :-‘SS Legion Dr. Cresskill, NJ 07626

3. The mailing address (if different):

i
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t
|
:
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!
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4, Diate of incorparation/qualification: 09/0812016 . Documt',m number: 116060003993 .

-l ~a
5. The name amd street address of the curent registered agent and rcglstcmd office on file with the =
Florida Depariment of State: (If resigned, enter resigned) : 2
VCORP SERVICES, LLC i 9

------- - - _ 1 ':

5011 SOUTH STATE ROAD 7, SUITE 105 &~ T

=~ T -

DAVIE, FL 33314 -
6. The name and street address of the new registered ageat (if c.]mngad) angd Jor registeeéd office IR
(if changed): on

NRAI Setvices, Inc.

© 1200 South Pine Island Road

£.0: Bax NQOT acoeptable i
_Plaptation, Florida 33324 '

The street address of its rc%lstcrt.d office and the street address of mc business office of its registered agent,
as changed will be idenli

Such change was authorized by resolution duly ndopted b u{g board of d:rcclura B o by anh offBcer so
uuL}mrlzchby {hie boarﬂ. or thc corparution has bccn noti of the changc.

Yuvul Bar ¥ ose? - General Mauager
Gigpatan ol'nn oTlIcer or dioeetor IPrinted o typed naine: dnd tille

I hereby accept the appolnmanr as registered agent and agrce ta act m this capacilty,
! jurther agree {o CDM{J the provisions of?di slatutes re I? r;i he proger and complete
er rformance o{ ies, a am famitiar with and uccept-the :gaﬂan of my position as registered
gent. Or | memt is eing{led merely to reflect a changﬁ in the reg-:s ered office addre.u. I
hercby can trm that t e corporation as been ratified in writing of this chan

Al Servjoes, In A
,)iy :/ onmrzozs,

omwm FY= T (5T

If signing on br.ha.lf of an cotity:

Karen Fugelsang .
Typad ar Printed Name !

* « « FILING FEE: $35.00 -‘* .

MAKE CHECKS PAYADRLE TO FLORINA DILPA.E{I'MEN'!‘ OF STATHE -
MAR. TO: DIVISION OF CORPORATIONS, P.O. Box 6327 TALLAHASSER, FL 32314
CR2ED4S (03/12) .

AR « AWZEHIC 1T Werters Klewdr Oalles




