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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv,com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Mareau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 11/20/2023 PRIORITY Routine OUR REF # (Order ID#), Jacob
i >
ORDER ENTITY T 3
=20 S e
N-IX USA INC. o2 G
T :’:: ™~ [Ty
- O i
A f AR
PLEASE PERFORM THE FOLLOWING SERVICES: _’_, = :'E E_._f
N-IX USA INC. T
Please file the attached change of agent filing. - r_‘r{ w

NOTES:
$35.00 Authorized
(Email address for annual Teport reminders: radiv@incserv.com 7

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please ill us for your services and be sure to include our reference nurmnber on the invoice and
courier package if applicable. Far UCC orders, please include the thru date on the results.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6170302, 6071308 cr 6171308, Florida Stanares, this

. . . - . . - . P .
statement of change is submitted for a corporation orgamized under the laws of the Stare of” New York

i order to change its regisiered office or registered agent, or hath, in the State of Florida,

- - . SIXUSAINC.
[. The name of the corporation: N-XUSA INC

5 P . 13803 Biscavne Blvd., Unit 207, North Mo Beach, FL 33160
2. The principal office address: :

3. The mailing address G ditferent):

. . R 3232
4. Date of incorporation/qualification: pHai0l6

Daocument number; 1116000001538

3. The name and street address of the current registered agent and registered oftice on file with the
IFlorida Department of State: (1t resigned, enter resigned)

NORTHWEST REGISTERED AGENT LLCC.

FO01 4TH ST N #300

ST PETERSBURG. FIL 33702
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6. The name and street address of the new registered agent (if changed) and /or registered nmg‘?;‘ O .
(if changed): : o
"U‘.' >
Incorporating Services. [id. -{_‘;'_: __,,.:
o e
1540 Glenway Drive .
PO, Box MO T aceeplahle T w
Tullahassee. FL 323010

The street address of s registered office and the street address of the business office of s registered agent
as changed will be tdentical.

Such change was authorized by resolution dulv adopted by its baard ol directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change,

Dmvtro Reva, President
hlgnchcr vr Jirector

Printed or iy ped name and Hitice
Lherehy accept the appointment as registered wgent and agree to act in is cupacity,
I furthér agrée to comply with the provisions of all statues relutive to the proper aid ('um{
u/ nry duties, and T anit familiar witl gnd aceept the abligation of myv position us registere
dociiment is heiny fited merely to reflect a change in the registdred office address,

Wete performoance
corporation has been netificd in writing of this change.

avent. Or, if this

herehy confirme that the
¢ —
VietiiaA W 0soa 11/20/2023
1 signature of Registered Agens Date

If signing on behalf of an entity:

Assistant Secretary

Tvped ot Printed Name

* = * FILING FEE: 835,00 % * *

NMAKE CHECKS PAYABLE TO FLORIIA DEPARTMENT OF STATE
MATL TO: IIVISION OF CORPORATIONS. PO, BOX 0327, TALLAHASSEE. FLL 32314
CRIEG5(0413)



