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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 607 0302, 617.0502, 607 1308 or 6171508, Florida Staiutes, this
statemeny of chunge Is submitted for a corporation crganized under the laws of the State of DEliwaie
in order to change its registered office or registered agent, ar hoth. in the State of Flarida.
1. The name of the corporation: NMN Spinco Inc.
330 W. Spring Street Suite 303

2. The principai office address:
Caluwibus, CHI 17601

3. The mailing address (if different):

- e e D01207 2 %2
- Jateofincorporation/qualification: HO12021 Document number; 2 LU00NITS4

La

3. The name and strect address of the cirrent registered agend and registered office on file with the
Florida Department of State: (If resigned. enterresigned)
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6. The name and street address of the new registered agem (if changed) and for registered office o ?_i Cj
- - -
(ilchanged): -, =
L g -
C T Corporation System %‘; '(?)
o
1200 South Pine Island Road ¥

AL oy NOT uceepiable
Plantation. Florida 33324

The street address of'its .regiristered oflice and the street addiess of the business office of its registered agem,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an afficer so
awthorized by the board. or the corporation has been notilied 1 writing of the change.

ATIMOTHY Oy TIMOTIIY CASEY. SECRETARY

Frinted or Ty ped name and aile

Sigmtture of un allicer or diregion

{ hereby aecept the appointment as registered agent and agree o act in this capacity. )

! furthér agree to complv with the provisions of all siatures refaiive io the proper and complete performance
af my duties, and [ am familior witit gnd aecept the obfivation of my pusitton as registered agent, Or, if this
doctiment is betng filedd merelv 1o reflect o change in the registered office wldress” T heredy Confirm thae the
corporation hus béen notified in writing of this ehange.
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By: f"y,n'i\'?ffmw* f\ [ 1062023
Swnatute of Registered Agent Pte

i signing on behalf or an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Printed Name

¥ % # FILING FEE: 835.00 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEPAR IMENT OF STATE

MALL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE. 1L 32314
CR2LE045(04/13)
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from: David Thomas



