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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 10 the provisions of sections 605.0114 or 605.01 16, Florida Statures. the undersigned {imited liabiity company
submus the following statemant in order 1o change its registered office or regisiered agent, ar both, i the State of Florida,

. s NCC Group Cyber Security {Americas), LLC
1. Name of the limited liability company: o v Y

2. (a) {(b)
Principal office address of imited habihty company Mathng address of ltmited hability company
(Note: MUST BE STREET ADDRESS) Note: MAY BE PUST OFFICE BOX)
630 Califoinia 81, Ste 2950 6530 California St, Ste 2950
San Francisco, California, 94108 San Francisco, Califernia, USA, 91108
07-13-2020 M21000009074
3, Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent and Registered Office shown on the tecotds of the Flonds Dept of State o
~a
C T CORPORATION SYSTEM C—D.
m
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) oy
1200 SOUTH PINE ISLAND ROAD ;
Plantation 33324 -
—d

(b)

Fnter name of NEW Registered Agent and/or NEW Registered Office address

LEGALINC CORPORATL SERVICES INC.

NEW Registeied Office Address
3237 SUMMERLIN COMMONS BLVD. SUTTE 400

FORT MYERS. Fl 33907

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lmited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articles of organization or the operating agreement of the hmited Hability company.

/f/ac.é /&m Nick Rowe

Signatute of 2 member o1 authorized represeniative of a member Printed o1 typed name of signee

1 hereby accept the appomiment as registered agent and agree tg act i this capacity. | further agree 1o comply with the

provisions of all stattes relative to the proper and complete performance of my duties, and I am /Evm’l iar with and accept
the ob!rlfanons of my position as registéred agent us provided jor in Chapter 605, F.5. Or, if'this document s bemng filed
to merely reflect a change in the registered Oj?n:‘é’ address, [ héreby conﬁ.c'm that the hmuted Drabidity company has bcen

notified i vinging of this change.

Vales oy
Signature of Registelgd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
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