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

Pursuant t the provisions of sections 607.0302, 617 0502, 60713508, or 6171308, Florida Stantes. this

statement of change is suhmitted for a corporation organized under the laws of the Swate of, Delaware

inorder 1o change its registered office or registered agens. or both, in the State of Flovida.

I. The name of the corporation; SYNACOR, INC.

2. The principal office address:;_NO Change

3. The mailing address (it difterent):

e

. [ate of incorporation/qualification: September 28, 2017 o yment number: F17000004396

h

The name and street addvess of the current regastered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Corporation Service Company

Lo, RS

1201 Hays Street T %

Tallahassee, FL 32301-2525 EEERN

i .';J =

6. The name and street address of the new registered agent (if changed) and /or registered oflige™ &
(it changed): =
™3

COGENCY GLOBAL INC. g
115 North Calhoun St., Suite 4

P ) Hon NOT acceptable

Tallahassee, FLL 32301

The street address of 1ts regisiered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé comporation ha$ been notified in writing of the change’,

/s/ Ellen 9 Eurdy Ellen G. Purdy CFO
Ngnature of an olbicer or diregtor

Printed or tvped name and uile

herebyv aeecpr the appoiniment as registered agent and agree w act in this capaciny.,

[ further agree (o comply with the provisions of all stanwes relative o the proper aid complere
/m.'j()i'urumuﬂr)/ ury dutics, and I am fomiliar with ond aceept the obligation rg{ my position as registered
agént. Or, /1] thix dovument is being filed merely to_reflect o change tn the registered office address, |
hereby caonfirm thar the corporation”has been netificd inwriting of this change. '

/s/ Tim Mayville 10/3/2022

Swnature of Registered Agent

Diste

Ifsigning on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Name
*EEFILING FEE: 83500 % = *

MAKE CHECKS PAYARLETO !"I,(}Rll).-\ DEPARTMENT OF STATE
Mall To: DIVISION OF CORPGRATIONS, 2.0 BOX 6327, TALLANASSEE. FILL. 32314
CR2ED4S (012
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COGENCYGLOBALCOM
Invoice No.: 100937040
Invoice Date: 10/4/2022
Bill To: Invoicing Office:  Tallahassee, FL
DAROB, INC. Order No.: 1804849
Robert G. Ford Qrder Date: 10/04/2022
1801 RESEARCH DRIVE Client Ref No.: 73817455

Louisville, KY 40239 Reguested For:

Cust. No. 01DAROBIN-ERRV4 Service Specialist: Janelle Davis

A 3% convenience fee will be assessed when paying by credit/debit card. To avoid the fee, choose the
e-check/(ACH) option online, or remit a check with the coupon below.
SEND ALL REMITTANCES TO AR@COGENCYGLOBAL.COM

Oty Dish Service Amount
DAROBR, INC.
lllinois - Secretary of State
Statutory Representation Reconciliation — Corp 1 199.00 199.00
Providing statutory representation from August
2022 to July 31, 2023
Total $199.00

Reasonable care is exercised in the compietion of all service requests, however. as the responsibity for the
accuracy of the public records rests with the fiting officer, we accept na lrabihty for the repont contained herein.

Electrenic payment detaits: Capital One Bank [ Account Name: COGENCY GLOBAL INC. | Account Number: 8064002994
AEBA: 065000080 | Swift Code: HIBKUS44 Page 1 of 1

"""""""""""""""""""""" CutHere and Enclose with your payment TR
‘ G
(/ COGENCYGLOBAL

Want to pay online? Visit htips:n"/pay.cogencyglobal.com

Customer No Invoice No Due Date Amount Due
01DAROBIN-ERRV4 | 100937040 11/3/2022 $199.00
Robert G. Ford COGENCY GLOBAL INC. FEIN: 13-3246732
1801 RESEARCH DRIVE P.O. Box 3168 Fax: 800.944 6607

Louisville, KY 40299 Hicksville, NY 11802 Phone: 800.221.0102



