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SATEM ¥ OF CHANGE DF REGISTERED OFFICE OR AGENT OB
' S BOTH VOR CORPORA: REGISTIRED AGENT

Pursuant 1o, the provistins of sectlons 607,050, 6170502 BOT.1368; or 67,1508, Floride Siotutes: this
-atateerit of change is subdtted for o corporation

organtzed undkr the dawyof the Stzie of DELAWARE
regtatared qgeni; or bath, in the Stote of Flarida
1:The e of the corparstice: INSPIRATA, INC,
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2 Theo princisal office addrees; 1 N. DALE MABRY MY SUITE 800, TAMPA, F1, 33609.

3: The mailliog address. (i diffcinat);

4: Deto of icorporetionvqualification: 10/15/2014__ pocumen: wurmver: F14 7
3. Tho raznio s(p] stree addrexs of fho  regiiurad agent and nigistired offios.on £l with the
Blovids Dégaricuontof Sats 1 aigeiod, eves rodgoncyy

GAPITOL CORPORATE SERVIGES, INC,
1.N. DALE MABRY HWY,, SUITE 600
Birney Adckies
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815.Eaet Park Averie 2nd.F} -
ST i P25 Dew NOT aooepialile
Tallahassee FL 32301
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K signing on behalf of nm exsity:

Lucynda Wood, Assistant Secretary
Tywed <r Prtoiod Nus
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