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

Prrsnant o the provisions of sections 6070302, 617.0302, 6071308, ar 6171308, Floride Siatues, this
statement of change is submitsed for u corporation organized under the linvs of the State of Delaware

in order fo change s regisiered office ar regisiered agent, or hoih, in the Stare of Floriaa,

1. The name of the corporation: BOOMI, INC.

. . - 9 s R a MY -1 B r ]
2. ‘The principal oftice address: 1400 Liberty Ridge Drive, Ste 200, Wayne PA 19087

3. The mailing address (if different);

4. Date of incorporauon’qualification; 047187201 1 Document number; "1 1000001636

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

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAITASSEE, FI. 32301.25253

6. The name and street address of the new registered agent (i changed) and for registered office
(if changed):

C T Corporation System

1200 Soush Pine [sland Roed

P.O. Bon NOT acceptabic
Plantwtion. Florida 33324

The sireet address of its _rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be idenuceal,

Such s;_han% was authorized by resolution duly adopted b

it board of directors or by an officer so
authorized by the boacd, or the corporation has been notified i writing of the change’
oo g T

Joe Navis Vice President
Sighdre of an officer or direclor

Prmed or iyped nance and e
Thereby accept the appointment as registe red agent and agree fo act in this capacit,

! furihir agree i comply with the provisions of all staintes relative 1o the proper and compiere performance
of my duiies, and I am foniliar with and oceepl the obligation of iy pusition as regisiered agent. Or. if this
dociiment is heing filed mercly 1o reflect a change in the regisicre

! erelv | ¥ d affive uddress,' T herchy confirm that ihe
corporation has been notified in writing of this change. &
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