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5/29/20$§ 9:48:45 From: To: 8506176380

ﬂﬁiﬁ COVER LETTER

TO: Amendment Section

Divislon of Corporations

XO Group Inc.
SUBJECT:
Mame of Corporation

: F12000003000

DOCUMENT NUMBER:

The enclosed Statemant of Change of Registered Ofﬁécngom and fee are submitted for filing.
Pleass return all correspondence concerning this master to the following:

Connic Chiang

Name of Contact Person

X0 Group Inc.

~ Firm/Company
195 Broadway , 25th Floor

Akress
New York, NY 10007

City/State and Zip Code
legal@xogep.com

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

For further information conceming this matter, please call:

Bres Belmonte » 212 590-9310
A

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addres i, %ree; ﬁddms;
mem Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)

FLOYS - 020101} Welisey Kinwer Oullne
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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTRERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida,

1. Tho name of the corporation; X0 Group Inc.
2. The prineipal office address; ! 2> Broadway , 25th Fleor, New York, NY 10007

3. The mailing address (if different);

mber: [ 12000003000

)

4, Date of incorporation/qualification: 0711872012 Document nu:

5. The name and street address of the current registered agent and registored office on file with the
Florida Department of State: (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 e
' ' . o= =
. : W A
6. The name and street wddress of the new registered agent {if changed) and /or registered office : E 55;
(if changed): - :m
CT Corporation System N S
L* - o
-

=]
/o C T Corporation System, 1200 Souta Pine Island Road 3 o
P.0. Bax NOT asceptable Q gm
Plantation, Flosida 33324 -~
0 s
@Y =~

2

w

The street address ?f its reqistered office and the streel address of the business office of its registered agent,

as changed will be identica
adopted by its board of dlrectors or by an officer so

Such change was authorized by resolution dul
orl y the board?or ﬂreycorporation%ag been notified in writing of the change,

N
Printed of Wyped mams and HLE

I hereby accept the appointment as re ';sterzd agent and agree 0 act in this capacity.

I _g% Zﬁgsg’ro cotﬁ%& ug"d !}b.e prfoﬁ}.g;;)m oj_fkﬂ s{‘amle.yg rtef ivg j!cl t?e Bro, mdo' .r’:pmpku istered
rmarice of m , am familiar with and gccept the obligation of n as registe

& %-i.: %ocumcnt is being filed marely lo reflect A change in t){e ngﬁﬁ.‘é’ :Jﬁce adw'ggs, I

enf. Or,{
ﬂ‘gre y confirm that the corporation has been notified In writing of this change.

By: m%bm:_“m%sy;gma g . QSﬂ 9\3\ \3
gnaid o Agert Dats

Ii signing on behalf of an entity:
. J' .
Connie Bryan
R Tt .
Tt TR PILING FEE: 535,00 * 4 ¢

oran

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

CR2BO4S {03/12)

FLOOS - DI ) Waliery Khower Ouding

SERFY



