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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500
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ACCOUNT NO.

REFERENCE
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October 19, 2022
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NAME :

CHANGE OF AGENT

SENECA DATA DISTRIBUTORS, INC.

PLEASE RETUEN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLATN STAMPED COPY

CONTACT PERSON:

Evliena Baker

EXAMINER'S INITIALS:

€0:6 HY L2 13070



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0302, 617.0502. 607, 1308, or 617,1308. Florida Standes, this
statement of change is submitted for a corporation organized wider the lavs of the Staie of NEW YORK

in order 1o change its registered office or registered agent. or bath, in the State of Florida.

I. The name of the mrporalion:SENECA DATA DISTRIBUTORS, INC.

2. The principal office address:

9201 E. DRY CREEK ROAD CENTENNIAL, CO 80112

[99]

. The mailing address (if different):;

.

. Date of incorporation/qualification: 03/11/2003 Document number; _F 03000001232

L

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

URS AGENTS, LLC

3458 LAKESHORE DRIVE

TALLAHASSEE FL 32312 -

6. The name and sireet address of the new registered agent (if changed) and /or registered otfice
{if changed):

Corporation Service Company

1201 Hays Street

£0:6 HY (¢ L3000

PO Bax NOT aceeptable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such ch was authorized by resolution duly adopted by its board of directors or by an officer so
authorizdd By the board. or the corporation has been notified in writing of the change’

Jill Cilmi, Vice President

\gnyture of an orr;ccr o Jurector Panied or typed name and e
[ hereb{ accylpt the appointment as registered agent und agree to uct in this capacity, .
! furthermmgree to comply with the provisions of all statuies relative 1o the proper aid crmz]n[erc performance
r}[ my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if tns
docnment is heing filect merely 1o reflect a change in the registered office address. T hereby éonfirm that the
corporation has been notified in writing of this change.
orporation Service Company

Br:  Wane. Toknbu, 1012612022

‘Signature of Registered Agent \

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Ty ped or Primed Name

* £ FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRZEO45 (14/13)



