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

Pursuant to the provisions of sections 607.0302, 617.0502. 6071308, or 617.1308, Floridu Statutes. this
statement of change is submitted for a corpuration organized under the lenvs of the State of Detaware

in order to change iIs regisiered office or registered agenr, or both, in the State of Florida.

1. The name of the corporation: CXLOYALTY. INC.

2. The principal office address: & HHGH RIDGE PARK, STAMFORD, CT 06905

3. The mailing address (if different);
. . . 037 iy
4, Daseofincorporation/qualification: 11:052020 Document number: 20000005044
3. The name and street address of the current registered agent and registered office on file with the
¥londa Department of State: (Ifresigned. enterresigned )
CORPORATION SERVICE COMPANY
1204 HAYS STREET .;_'b e
r=;: =
-t
TALLATIASSEE. FL 532301 ™ =
rr fanm
By E
S . A . o -
6. The name and street address of the new registered agent (it changed) and for registered office ¢ S
(ifchanged): . T
L
C T Corporation System l:f_s Lo
PR
1200 South Pine Island Road ol
b o

PO, 8oy NOT necepiable
Plantation, Florida 33324

The street address of its registered 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 the corporation has been notified i writing of the change.

X W:‘L,t’.t {Mnﬁtfﬂﬂ—»—

Michcle Lamagna, Sceretary
Signatere ol an officer or director

Primed or 1y ped nan and hitle

1 hereby accept the appoiniment as registered agent and agree 16 act in this capaciy. .

[ jurihér agree 1o complv with the provigions of all statures relative 1o the proper wid complete performance
(j( ey chuties, and Tam fumiliar with gnd aceept the obligation of my pusition as registered agent. O, if this

dociment is being filed merelv to reflect o change in the regisiéred office address. T hereby confirm that the
corporation has been natified in writing of this change.

C T Corporation System
By 5@/{& 62472021

Signuture ol Registered Agent

[

If signing on behalf of an entity:

Swephen Rullis, Viee President

Tyvped or Printedd Nume
* % & FILEING FEE: $35.00 % = *
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