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

FPurswamt to the provisions of secrions 667.0502, 617.0502, 6071508, or 617.1508, Flortda Sianues, this

statement of change is submiited for a corporarion organized under the taws of the Stare of Dolawars

In arder o change Its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ONESOURCE VIRTUAL, INC,

2. The principel office address: 5601 N. MACARTHUR BLVD., IRVING, TX 75038

3. The mailing address (if different):

4. Date of incorporationfqualification: 032172014 Dogurnent number; P14000001275

5. The name and street address of the current rogistered agent end rogistered office on file with the
Florida Department of State: (Lf resigned, enter resigned)

CAPITAL CORPORATE SERVICES, INC.

155 OFFICE PLAZA DR.,STE A

TALLAHASSEE, FL 32301

6. The name and street address of the new regisicred agent (17 changed) and /or registered office
(if changed):

C T Corporaticn System

c/o C T Corporation System, 1200 South Pine Jsland Rord
P.O. Box NOT sccoptable

Planiation, Florida 33324

The stres1 address of l1s ;eqistcrcd office and the street address of the business office of its registered agent,

as changed will be identicd

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
author the board, or thé corporation has been notified in writing of the change.
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Denise Be)l, Secretary
7o 00 an alfioer v direcios oF Tme [

! hareby accept the intment as registered agent and agres fo act in this ef
! lh?: agre'g:ta caanegg» with the pm'igrt.ﬂ'am OZ:%” ala!utge a!?ve % the prgapf » complele
performance o‘}m 1y dusies, and § am fgmiliar with and accept the obligation o position as registered

agent. Or. if ihisd eni Is being filed merely 10 veflect a change fn the regi:zred office ess, [
hersby conf

irm that the corporation’ kas been notified in writing of this change,
C.J Corporation Systom
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Date

If signing on behalf ofan entity:  Alfred Younan
Assistant Secretary
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