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TO:  Amendment Section
Division of Corporations

MaxPoint Interactive, Inc.

Name of Corporation

DOGCUMENT NUMBER: F ‘30%002 %\'{q

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBIECT:

Piease return all correspondence concerning this matter 10 the following:

MILTON VONG
Name of Contact Person
PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DR #200
Address

SACRAMENTOQ, CA 95833
City/State and Zip Code

Renay.Ceasar@maxpoint.com
E-muil address: (10 be used for future annual report notification)

IFor further information concerning this matier, please call;

MILTON VONG at { 888 ) 886-7166

Name of Contact Person Area Code & Daytime Teiephone Number

Fnclosed is a $33.00 check made pavable to the Deparntment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, ¥F1. 32314 2661 Executive Center Circle

Taliahassee, IF1. 32301

CR2EOLS (DI D)



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

Prrsuant 1d the provisions of sections 6070302, 617.0502. 6071508, or 617.1308, Florida Statutes., this
statement of chunge is submitted for a corporation organized under the laws of the State of Delaware
in arder to change its registered office or registered agent. or both, in the State of Flurvida.

I. The nume of the corporation; MaxPoint Interactive, Inc.
2. The principat oflice address; 9920 Carrington Mill Blvd, Suite 300, Morrisville, NC 27560

Led

. The matling address (if different):

=

. Date of incorporation/qualification: CflCI!QO& Document number: F‘&OOOOO}&'{%

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (1 resigned. enter resigned)

jr\cUrftm-hm Dderneas hTO,
ISHO (Dlenm.!@/fve_,
“lullahassee, Pl 32301

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

h

Pa (aCorp Incorporated
;

155 OGHee. Paza Dine. , 1S Floor

P () Bes Nl.l'l';'lwcpl:lhlc

Tlullohassee, Pl 3230

The street address o' its registered otfice and the street address of the business office of its registered agent.
as changed will he identical.

20:2 Hd BZdISGL

Such change Wwas authorized

ha ssotution duly adopted by its board of directors or by an officer so
authprized by 1he board.
S ) ( ‘J'I /D

* corporation-has been notified in writing of the change.
£

Brad Schomber, CFO

‘Frinted or typed name ang Dike

L hereby ucceps the appaintimieril as registered agent and agree 1o aet in thiy copaciny,

Ffurthér agree (o comply with the provisions of all staiues relative (o the proper enid complere
performance of my duties, and 1am fumilior with and accept the obligation uf my position as registered
agent. O, /fj this dociment is being filed merelv 1o reflect u chevige in the registored office address, |
herebv confirm thar the corparation hus bevn dotified inwriting of this change.,

09/25/2015

Sienature ol Regrstered Agent Daty

If signing on behall of an entity:

SHARON COOKE, ASSISTANT SECRETARY

Teped or Printed Nume

* ook FILING FEF: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FLL 32314
CR2EOIE (03712



2804 Gateway Oaks Drive #200 Sacramento, CA 95833
Phone (B00)533-7272 Fax (800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:

Date: September 25, 2015
TO: Florida Department of State
PO Box 8327
Tallahasee, FL 32314
FAX:

PLEASE PERFORM THE FOLLOWING:

MAXPOINT INTERACTIVE, INC.

Change of Reqgistered Agent
IN: FL

SPECIAL INSTRUCTIONS:

PLEASE RETURN: Email

AE: Milton Vong
H1080 REFERENCE: 916857

PLEASE CALL (800)533-7272 ATTN: Milton Vong TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #200 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET

(800)533-7272



