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March 2, 2020

FLORIDA DEPARTMENT OF STATE

Division of Corporations
XEVO INC.

10900 NE 8TH ST
STE 800
BELLEVUE, WA 98004

SUBJECT: XEVO INC.
REF: F15000005214

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We are enclosing a computer printout which reflects the registered agent
and registered office now on file with this office. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing <f your document, please
call (850) 245-6050.

Octavia L Simmons FAX Aud. #: H20000067774
Regulatory Specialist II Supervisor Letter Number: 720A00004528

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation vrganized under the luws of the State of Delaware
in order to change iis registered office oy registered agent, or both, in the Siate of Florida.

Xevo Inc.

10900 NE 8TH STRELT SUITE 800 BELLEVUL, WA 98004

1. The name of the corporation:

2. The principal office address:

3, The mailing address (if different):

1472472015 Document nmber: T15000005214

4. Date of incorporation/qualification:

5. The name and street addvess of the current registered ageni and registered office on file with the
Fiorida Department of State: (H resigned, enter resigned)

CORPORATION SERVICE COMPANY =

B

=

1201 HAYS STREET TALLANASSEE, FL 22301-2525

i

-

et

6. The name and street address of the new registered agent {if changed) and Jor registered office
(if changed): 5
€ T Corporation System T

BH:1HY 0283502

cfo CT Corporation System, 1200 South Pine Island Road
P.0. Hox NUT acerprable

Plantation, Flonda 33324

The street address of its .re%jstcred officc and the street sddress of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board uf directurs or by an officer so
autherizcd by the board, orthe corporation has been notificd in writing of the change.

- o . e
- . ?ﬁ/ u.ﬂ Witliam Melaughhn - Vice President
hd Rigawoture ol an bﬂ:orr&cﬂtrﬁdm Printed oc Typod name aod Olfe

[ heraby accept the appoimiment as registered agent and agree 1o uet in this capucity,

I furthér agree (o comply with the provisions of alf statuies relative (o the praper und complete
perjrormancep{ my diities, and I am famifior with and gecept the obligation of my position as regisrered
if this documant is heing filed merely to reflect 'a change in the regisfered office address, I

agent. Or, if ! ] 0 reff c 7
hereby confirm that the corporation has been notified in writing of this change.

e Corporation System

B}Tﬁ{gf o 0242812020
Sigravure of Kegystered Agent Patc

If signing on behalf of an entity:

Tracy RKeliner - Assistant Secretary
Typed or Printed Name

* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
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