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. COVER LETTER
‘T(): Amendment Section
Division of Corporations
SUBJECT: VendorNet, In¢.

Name of Corporahon

DOCUMENT NUMBER; F10000002239

The enclosed Statement of Change of Registered Office/Agent and fee arc submirted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Parneli
™ame of Contact Person

NRAI Corporate Services, Inc.
I'irm/Company

2875 Michelle Drive, Ste 100
Adaress

Irvine, CA 92808
City/State and Zip Code

nparnell@nrai.com
E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Nicole Pamell at( 948 955-0585
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addrcss: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corgorations
P.Q. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2F045 (805)
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STATEMENT OF CHANGEL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuan! to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State uf Delaware
In order to change Its repistered offlce or registered agent, or both, in the State of Florida.

t. The name of the corporation: VendorNet Ing.
2. The principal office address:_1903 S. Congress Avenue, Ste 460, Boynton Beach, FL 33426

3. I'he mailing address (if dilterenty__ &1 5~ Hami [ Hin f[\_lgﬁdé., Sn Jeke LCA 43U

-
At

4, Date of incorporation/qualitication: §/12/2010 Document numbér: F1 0000002239m e
S. The name and street address of the current registered agent and registered office on file with the "
Florida Department of State: {if resigned, enter resigned A
p (If resigy gred) z @, > -\
Corporation Service Company ) t;’ %ﬂ ?.- ?
' x
1201 Hays Street 15,3;} o {“
& 7
Tallahassee, FL 32301-2525 = % &
- N ]
6. The name and street address of the new regisicred agent (if changed) and /or registered office ‘En"‘ 70
(if changed): 27 o
ped): g{" '

'NRAI Services, Inc.

515 East Park Avenue

£.0. Bom NOT accephuble

Tallahassee, FL 32301

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

Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hag been natified in writing of the chanye.

O . )
g L. Kath;xn Hall, Assistant Secrelary
SIgm[ure ol an ollicer ar Jdifgcior nied or Ly naine and N

{ hereby accept the app immlfn as registered agen and agree (g acl in this capaciiy, .
I further agree to comply with the provisions aj’%ﬂ stotutes relative to the proper and cnméﬂdfe performance
of my duties, and ! am fomiliar wifl’: and accept the obﬁgariqn of my positton uy regisiered agedg. "Or, If this

settment is being filed merely to reflect a cl(;an ¢ in the registered affice address, ] herepy confirm that the
corporation has béen notifisd in writing of this change.

ﬂ}ﬂ_@_@@,‘y&\o«\ &l 32020t
signuture of Regailersd Agent Dnfe

If signing on behalt of an entity:
Nicole Chouinard, Assistant Secretary

Typed ar Printed Name
4% RILING FEE; 335,00 * * #

MAKE CHECKS PAYARLE TO F1 ORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEVAS (3/0%5)




