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COVER LETTER

TO:  Amendment Secion
Division of Corporations

SUBJECT: IN‘FOISCiTEX CORPORATION
Naime of Corporation

DOCUMENT NUMBER; 19000003972

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

CHRISTY MENDOZA
Name of Contact Person

FILEJET INC

Firm/Company

10440 PIONEER BLVD. STE. §
Address

SANTA FE SPRINGS, CA 90670
Cuty/State and Zip Code
REGISTEREDAGENT@FILEJET.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

CHRISTY MENDOZA " (562 )9061635

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

CRIFEQA5 ((4/13)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE

in order to change iis regisiered office or registered agent, or both, in the State of Florida.

MG e T D e
1. The name of the corporation: INFOSCITEX CORPORATION

o N , . R TN WY ST Y
2, The principal office address: 4027 COLONEL GLENN HWY STE. 210

DAYTON, OH 43431

3. Thc mai]ing ﬂddrCSS (]fdlﬁ‘cl’cllﬂ' 6909 .\IETRO P,‘\RK DR STE 500’. ."\LEN!\NDRI‘\, V‘\ 22)10

08/27/2019 F19000003972

4. Date of incorporation/quahtication: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1f resigned. enter resigned)

PLUMB. GARY

109 BAILEY DR

NICEVILLE, FI. 32578

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

R
a0 !

AT e8I

316 Md S INr e

FILEJET INC.

623 E.TWIGGS ST.STE. 110

110, Box NOT acceptable
TAMPA, FL 33602

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical,

Such £hpnge was authorized by resolution duly adopied by its board of directors or by an officer so
uulh( 1// v thg board. or fhe cgrporagtion hag been notified in writing of the change!

[. CURTIS L. SCHEHR

r
-~ Signature of an ethicer or direcior Panied or typed nume and title

[ herebv accept the appointment as registered agent and agree to act in this capacity.

! further agree 1o comply with the provisions of ull statres velative 1o the proper and complete performance

g/' niy duties, and f am {amih’ar with and accepi the obligation of my position as re‘_ris.rered[ ageni. Or, if this
octment is being filed merely 10 reflect a change in the registéred office address.™T hereby Confirm that the

corporation has béengorified in writing of this chanyge.

TH472022

Signature of Registered Agent [ate

If signing on behalf of an eatity:

Andrew) whik,

Typed or Printed Name

* R FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314
CRIEOL5 (04113)



