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2047-06-28 12 22 55 CS5T

18542080845 From Ranae McGraw

COVERTETTER

TO:  uncndiment Section
L¥visior uf Corporations

EXCENT CORPORATION
SUBJECT:

Nawme et Carporation

FE5000603078
DOCUMENT NUMBER:

The enclosed Statemen: of Change of Registered Offices/Agent and fee are submitted tor filing.

Please retuen all correspondence coencerning, this marter to the following:

Michuel Teresky

Name ot Contxct Person

LEXCENT CURPORATION

1400 Arwater Drive

T Firm/Company T

Adddress

Malvern PA, 14355

City/State and Zip Code

M hun;sky@;fmn threed.com

For further inforination conceming this matier., plesse call;

Niichael Beresky

A28-10:

Name o7 Contact Person

Enclosed 15 a 835.00 check made payuble to the Department of State.

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

CRIFT 10332

ERELIL B TR BTN 7o 3. ST ¥, T

)
Arca Code & Davtime Telephone Number

»trect Address;
Amcndment Scetion

Bivision of Corporations
Clifion Building

2661 Execuive Center Circle
Tallahassee. FL. 32301t




To, Pagedof 4 2017-06-28 12 22 56 C8T 18542080845 From. Ranae McGraw

STATEMENT OF CTTANGE OF KEGISTERED OFFICE OR REGISTERED AGENT OR
- “BOTII FOR CORPORATIONS : )

Prrsuani to the grovivions of seefions 8070302, 47 TOS0Z 607, 3:{.&5’,-0?' AT 7 1508; Flarida Sanaes. this

. sttemenr 5f change is subinitted jar acorporation orgmized wnder the lows of tha Stane of Sargin

_ i arderto chinge its regisiered office o regtsiered agent, or haih, i thi Sicte of Fioride,
: o ) R ‘:':?.r'l'- 3, ‘."’\"
. The name of the L:Drpomuon:_!":‘f" }‘,'I?. ! 'f)‘l‘_” E)R \ Ho;

1400 Atwaser Drive

2. The principal office address:
Malvern PAL 19353

3. The mailing address (i difrerenty:___ .

1072 ' ' T FISROUDIUTE
4. Dwte ol incorporationquatificenon: WI0R013 Document nuntber: 15800003078

5. The same and street address of the current registered apenl and regristered office on file-with the -

. Flotida Department of State: (If resigned, enter resigned) .
LAW OFFICES OF ANNA KRIMSUTEIN PLC ._c.-::. R
C L2208 NE2IRD YERRACE - L - . 5_'; . .
MEAMIL FL 33180 - @ 1
. —— R et oM
;oA Thename and street address of the new registered agent (il changed) and for registered office St S
(ifchany):d) KRS ’ . . Lo - . o LT T R ‘_-:? )
. ._C l ‘COIPOHIJCH System = )
. . -l C T Corparation System, 1200 South Pine Island Roud .
) - FO. Bm-NO_Fnco\cpm':‘!} T 2
Plantation, Florida 33324

The street address of its registered ofiice and the street address of the business oftice of 115 registered agent,
as changed wil) be identical.

‘Such chanrge was authorized by resolution duly adopted by its board of directors or by an ptficer sa
athorized Ry the Foard, or i cerporativn has beeit notitied in writing of the chaneg.

Y .
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L (j’z\--““'{" Tty O e D3 cecdor o8 Aot g
-

AT W AN GihoeT or Jifeuion TR ' ped Tl = Wil 156

I fj;-.re_'ig cooept the appeiniment os registerad agent and dgree io act i ihis capacity,
I furthér agree o comphe with the provisions oroli sratutes reladive (o the proper and complete -

- pertormance of my dutigs. and | am jomilicr W1th ond ocesptethe okligation of my position as regisiered -
auent. (r, i ithis document is being filed mereiyo reflect o change. in the regisierad office address, | :
Roreby confiem thal the corporatich has been notified inwriting of thix chenge. - - S

cT Co@ra\;iun System Jennifer Zuinn ) i L
a2 Ashistant Secretary._ [0 68/d87201Y el
N s :

i 07 Tegistercd Agent Dats

Ty:

A signing oo behall of an entity:

Tyoed o2 Domtedd Namie

e BELENG FER: S35.00.7 7 0

- MAKE CHFCKS PAYABLETO FLORTDA DEPARTMENT OF STATE -
- . MAN 1O DIVESION OF CORPORATIONS, PO BON G327, TALLAUASSFE, FL32314
T CRERD4: (012) . . . N : : : :
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