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

Pursuant (o the pravisions of sections 607.0502, 617.0502; 607, 1508, or 617.1508, Florida Statutes, this
statetirent of eharge is submitted for a corporation organized under the laws of the State of Delawars |
in'order to change iis vegisiered office or regusiered agent; or both, in ike State of Florida,

1. The name of the.comoration: Fidessa Corporatian

2. The principal office address: 70 Hudson St 5th Floor, Jersey City, NJ 07502 ‘

3. The mailing address (if difterent): |

092772011 F 11000003905

4, Date of ircorporation/qualification: Dozument number:

5. The name.and street eddress of the current registered agent and registered vffice on file.with the
Flarida Department of State: (If resipned, enter resigned)

CORPORATTON SERVICE COMPANY

h:
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1201 HAYS ST oL e .
- _._.t.__ - . ‘J.. ‘g
"TALLANASSEE, FL 3230} If‘ - -—t
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6. The name and street address of the new registered agent (if changed) and for registered officé: - | v
(if changed): . -
C T Corporation System _' 5
T - e
I

tio C T Corporation System, 1200 South Pine Istand Road

PO, Bax NOT sreeptable
Plantation, Florida 33324

The street address of its _rc%islcrc'd office and the streat address of the business office of its registered apent
as changed will be identical.

Such change was authorized by %oludgn'du!ﬁdaptéd by-its board of directors or by an officer so
Authorized by the houitd, op the corporation has beennotified in"writing of the change.

/.9{%; ALIX TRIPLETT, DIRECIOR
é_{,.f}gﬁz ol a0 officer o Jireciar Ponted of fyped name and Tifle

I herebyaceepr the appointment uy registered agent anid agrae to act in this capacity,

1 further ugree to comply with the provisians of ?U-s_ralmcs relative 1o the proper-and complete
performarnce of e duies, and 1 um familiar with and acceppt the obligation of nty position ay regiatare
agent. Or, if lnsdpciiment Is being filed merély to_r:.}ﬂsct a change i the regisferdd office addréss, |
hereby confiroi thal the corporation has been rotified [nwriting of this change.

C T Corporation System ( Lo .
By: : Y 09/16/2019

Signawrm of Regsiond Agemt Thita

1

[

Il signing oh.behalf of an entity:

Denise Bell, Assistanl Sceretary
’ Typed or Prizued Mame

wor A PILING FLL: 335.00 % * *

MAKE CHECKS PAYABLE TO FLOIUDA DEPARTMENT OF STATH
“Man. 10z DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21E045 (03/12)
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