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

Pursuany 1o the provisions of seetlons 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submiited for o corporation organized under the laws of the State of Trorgia
in order fo change (15 registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation:_ " cniormate, Incorporated
2. The principal office address: 3445 PEACHTREE ROAD, NE, SUITE 300, Allanta, GA 30326

3. The mniling address (Ifdlmml): 1315 W. Century Drive, Louisville, CO 80027

11132014 ber: F 14000004801

Document num

4, Date of incorporation/qualification;

5. The name and sirect nddress of the current registered agont and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICES COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) end /or registered office
(if changed):
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Plantation, Florida 33324
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The street address of its ;eglisteted office and the sireel address of the business office of its registered age
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as chanpged will be idenlical 8
Such chan ¢w mlnhorizcd héy resolution duly ndopted by i1y board of directors or by an officer so
authoni { rd, or ihe corporation has been notified in wriling of the change’

1 hereby accept the appofmmzn as regisiered agent and ugree to act in this capecity,
L firdldr agree to copply with the provisions of%ll stotufes re!mizz ;o fh%gro, cr and complele
performevice of my dutles, ond { aim famiilor with and aceepit the obligat} ofmfv position as regisiered
agenz. Or, if this do«.?:mcm Is &cmg filed mierely to reflect a chang o the regixiered office address, I
rely confirm tio of!

he. that the corporation’hos been nogifled imwriting is change.
C T Comoralion System
By: ol M. Guak 1/13/2015
Sigrature of Registered Agent Date

if signing on behalf of an entity:

Hied{ M. Liesch
Typed or Printed Name

% & * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
03 MAIL TO: DIVISION OF CORFORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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