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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI, 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 522169 5014038
AUTHORIZATION
COST LIMIT : $ 3% 00
ORDER DATE : December 10, 2018
ORDER TIME 10:01 AM
ORDER NO. : 522165%-015
CUSTOMER NO: 5014038

CHANGE OF AGENT

NAME: X.COMMERCE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



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

Pursnani to the provisions of sectfons 6070302 6170302, 607 1308, ar 6171308, Florida Statures, this
statement of change is submitied for a corporation organized under the taws of the Store of DELAWARE

in ardver o chenige Qs regisiered office or registered agent. or both, in the Stue of Flovida,

I. The name of the corporation: X-COMMERCE, INC.

3. The principat oftice address: 345 Park Avenue, San Jose, CA 95110-2704

3. The mailing address (it difterent);

-4, Date of incorporation/qualification: 112572015 Dacument number: | 12000005232

3. The name and street address of the current regisiered agent and registered office on file with the
Florida Departimeni of State: (I resigned. enter resigned) '

C T CCRPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

-
PLANTATION FL 33324 =
)
LB
6. The name and street address of the new registered agent (f changed) and for regastered oftice P - —
(it changed): . ~
Corporation Service Company o §
z S
1201 Hays Street <
PO Boy NOT seeeptable E

Tallahassee FL 32301

The strevt address ol its registered ofhice and the sireet address of the business oftice of its registered agent,
as changed will be identicat,

Such qha% was authorized by resolution duly adopied by its board of directors or by an officer so
authorize the Berard. or the cgrporation has been notified in writing of the change

Jonathan Vaas Secretary

Sigrature of an oHicer or Jirecior Prnted or 1y ped name and title

lerehy aecept the appointment ax registered agent and agree ro act i this capaciiy,

Burther agrec to complyv with the provisions of aff stanes reluiive io e proper and complete
performanice of my duiics, and T am fumiliar wirh and gceept the obiigation r)/ RV positiont as registereed
cyent. Or if this document is being filed merelv 1o reflect a change in the retistered office address. |
hereby confirm that the corporatior heen daiitied i writing of this change. h
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gglsw—rcd }\gm:
If signing on hchu”ﬁ‘é)‘("gﬁ?l“él'“l;urner
Asst. Vice President

Ty ped or Prinied Nume

“* = FILING FEF: 350 * 4 4

MAKE CHECKS FAYABLE TO FLORIDA DEPARIMENT OF STATE
MALL 1O DIvISION OF CORPORATIONS. PLO. BOX 6327 TaLLanAssEE, FL 32304
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