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

Pursuens 1o the provisions of sections 607.0302, 617.0502, 6071568, or 6171305, Mlovida Stanues, this
startement of cliemige is subniiried fon o conporation organized wnder the laws of the State of North Caroling
in order 1o change is regisiered office or registered agent, or both, in the Stare of Flevida.

. The name of the corporation: ' £¢4n US, Inc. .

9401 Globe Center Dr. Suite 140, Morrisville, North Caralina 27560

—

tJ

. Thre principal office address:

. The mailing address (if different):

AFY)

4. Date of incorporationvgualification: 6/18/2009 Docusient sumber; F09000002473

5. The nane and strect address of the clirvent regastered agent and registered oftice on file with the
Florida Deparrtmient of State: {Jf resigned, enter resigned)

CT CORPORATION SYSTEM ) =
(=~
1200 South Pine Island Road =
ro ]
Plantation, Florids 33324 o
O -
= U3
6. The nane and street address of the new registered agent (if changed) and /or registered office ~
(if changed): 0
. . - =
Business Filines Incorporated co

1200 South Pine [sland Road
P.Cr Box NOT acceptalile

Plantation, Flonda 33224

The street addyess of its J'cgljs(eled office and the srreer address of tie business office of ity registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopred by i board of direciors or by an oflicer so
authorized by e o) he corporation has been porified m wriring of the change’

Julie Porter, CFO
oI A oBic of goeciot Pimnfed or fyped nAme ana Gile

1 hereby accept the appointnent as vegistered agept and agree 1o act jr rhis capacity,

1 furrhér agree to copphy with tite provisions of afl stetes relanive to the prover emid complere
performance of my diitiés, and Iaim familiar with anid gecept the obligation qf)gu_r positign as regisrered
1genf. Or, if this dociment is being filed merely to reflect a change it the regisiered affice addyess, 1
Jire m confinmn ihal the corporation las been vosified i writing 6F ihis chorge:.

’V ‘P%_,ﬂ 13th day of December, 2017

Signatme of Regisrered Agent T Date

If signing on behalf of no entity:

Mark Witliams, AVP
Typed or Printed Name

=% * FILING FEE: $35.00 ~ =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIHNS. P.O. BOX 6327, TALLAHASSEE, FL 32314
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