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4/8/2014 10:24:17 From: To: 8506176380

COVER LETTER
TO:  Amendment Section
Division of Corporations
NEXIUS INSIGHT, INC.
SUBJECT:
Name of Corporation
F13000001342
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Jennifer Jenkins

Name of Contact Ferson
NEXIUS SOLUTIONS, INC.

Firm/ACompany
1301 Ceniral Expressway South, Suits 200
Address
Allen, TX - 75013
City/State and LZip Code

Jennifer Jenkins@nexius.com

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

For further information concerning this matter, please call:

Jennifer Jenkins (530 4174141
at

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addresa: Street Address:

Emiﬁem Section endment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO4S (03/12)

Fibts . G3200011 Wakers Kiluwer Ouline

( 2/3 )
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4/8/2034 10:24:17 From: To: 8506176380

( 3/3)

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
Statement of change is submitted for a corporation organized under the iaws of the Siate of Detaware

in order fo change its registered aoffice or reglistered agent, or both, in the State of Florida,
1. The name of the corporation; NEXIUS INSIGHT, INC.

2. The principal office address: 130} CENTRAL EXPRESSWAY S SUITE 200 ALLEN, TX 75013

3. The mailing address (if different);

4. Date of incorporation/qualification: 03/25/2013

Document number: F 13000001342

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

NORTHWEST REGISTERED AGENT, LLC

3030 N ROCKY POINT DR SUITE 150A

- el
' +
TAMPA, FL 33607 I
- . -0 (R
6. The name and strect address of the new registered agent (if changed) and /or registered office : c:lO i
(if changed): I M
- 3O
C T Corporation System ., == -
c/o C T Corporation System, 1200 South Pine Island Rosd S
w

P.O. Box NOT acceptabln
Plantation, Florida 33324

'g‘sb: hsgleg%tda&ldﬁe%se ?g i:‘st ﬁnﬂed office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted l:gv its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’,

:—"..-‘?7 .
Tgnate of &b oIToeT o GUeeTon

I hereby accept the appointment as registered agent end a {a act in thi: i
1 futthér agrée fo comptly with the pravisions of ail siahites refative 1o the proper @

Statutes relative 1o the proper arid complete
'ormance of my duties, and I am fami{iar with and accept the obli;
ﬂgeng. Or, if this d
eredy con

Michael Jones, Vice President

nled a1 AAME AN e

ol il i ept I ga;!’:'ono m prm’?nasre istered
is oc;&men is being filed merely to reflect a change n the regisiered office ess,
irm that the carpamn‘orgr{a.\' been n%;!{'ﬁesqn writing t)gﬁ'L g

s change.
By: 2 c 2 o

472014
T Signanmc of Rogheered Agent

If signing on behalf of an entity:

Michael Jones, Assistant Secretary
Typed or Frinted Name

* % * FILING FEE: $35.00 v+ *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED4S (03/12)

TLEXOS - 05/20:2013 Waiktery Kiswey Ovlion



