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COVER LETTER

TO: Amendment Section
Division of Corporations

Ygnition Networks, Inc.

Name of Corporation
F05000005647

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

April Bratton

Name of Contact Person

Ygnition Networks,Inc.

Firm/Company

565 Andover Park West, Ste 201

Address

Seattle, WA 98188

City/State and Zip Code
abratton @ygnition.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

April Bratton 1206 ,574-5473

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Washington
in order to change its registered office or registered ageni, or both, in the State of Florida,

Ygnition Networks, [nc
565 Andover Park West Suite 201
Seattle, WA 98188

3. The mailing address (if different):

1. The name of the corporation:

2. The principal office address;

10/03/05 Socument mumber. F0500005647

5. The name and strect addross of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gordon & Rees LLFP
1441 Brickell Ave, Four Seasons, 15th Floor
Miami, FL 33131

4. Date of incorporation/qualification:

. b=y
6. The name and strcet address of the now registered agent (if changed) and /or registered office [= i g
(if changed): . > =
. >
Victor Melendez n® =< 0
- M ~
9519 Old Cypress Court »F m
0. Box NOT acceptable a2 : -
hetf x -y id
Orlando, FL 32832 S u
g -

The street ad(zl'e%s of lts registered office and the sireet address of the basiness office of its registered agent,
as changed will be identical.

Such chayge

fion duly adopled liry its board of directors or by an ofTicer so
@ration has been notifted in writing of the change.

Ronald Sullivan, CFO

Trinted of fyped pame and title

1 herebdy acoypi thy app umcm as registered a jgent and agree to act in this capacity,

I furthér agreé m om iy with the provisions of all statutes .--elanve to the pro, er and complcm

perf ormance Q alies, and I amn familiar vith and accept the obligation of my positian as 'ggr’slered
agent. Or, if this dactmrau.r is being filed merely to r dﬂcct a chang m the regls ered office address, 1
hereby con :rm tiat the corporation’bas been notified in writing o l}us change.

> f:ﬁ s / 23 / 2 —
- Slgyufa egistered Agent Date

If signing on behalf of an entity:

/%752 A M Sl 2

Typed or Printed Name

# 4 % PILING FEE: $3500 % * *

MAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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