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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmecr. AMERICAN DATA GROUP INC.

Name of Corporation
DOCUMENT NUMBER: F9800000399 1

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

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Apent Solutions, Inc,

pg2of3
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Firm/Company
Corporate Center One. 3301 Southwest Phwy, Sie 400
Address
S - P . |
Austin, Texis 78735 i 3
T - et [}
CuviSiate and Zip Code e o
Pl m
:;. =)
E-mail address: (10 be used for future annual report notification) = £
e
LI 3w
-1 o 1 4
. . . . : T 5
For further information concerning this matter. please call: e 2
~—r -
]
Mary Castlllo L s "=
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts 0 335.00 check made pavable to the Department of State,

Street Address:

Mailing Address: s 5!
Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations
*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee. FL 32303

CRIEO4S 1047 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursviant ro the provisions of sections 6070502 6170302, 607 1308, or 6171308, Floridu Starues, thiy
stetement of change is submitted for ¢ corporation organized wider the laws of the Siate of Colorado

in arder to change its registered office or registered agent, or both, i the State of Florida,
1. The name of the corporation: AMERICAN DATA G RO UP IN C
2. The principal office address: 2400 S FIDDLERS GREEN CIRCLE STE 100 PMB 723
GREENWOOD VILLAGE, CO 80111

3. The maling address Oif ditTerene):

4. Daie of incorporationvquahificaton: 7/1 4/1 998 Document number; F98000003991

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

SPITTLE, WILLIAM ROBERT MURRAY

6549 WILLOW LAKE CIR

FT MYERS FL 33912
6. The name and street addiess of the new registered agent (if changed) and /or registered office_ 7 %
(if changedy: s o
. . T2 ny
Registered Agent Solutions, Inc. P .
2894 Remington Green Ln. Ste. A G T
PO, Hov NOT accoplable :9_!3&: = $Uy
Tallahassee FL 32308 L e O

The street address of its registered nffice and the street address of the business oftice of s registered agent,

as changed will be dentical.

Such change was authorized by resolution duly adepied by its board of directors or by an otheer so
authorized by the board. or thé corporation has been notified in writing of the change’

ist Andrew Draper Andrew Draper CEOQ

Primied or ivped name and nitle

f]

Signafuze oF anoiMicer or difector
L herehy accept the appointment as registered agent and agree to act in this capacity, .
P furthér agree wo comply with the provisions of all statues relative to the proper wid complete performance
ri/ my duties, and am !/Emriiiur wi/h aidd accept the obligation of my pasition as re; ’r'.s'h:rvd( agent. Or df this
dociment is being filed merely 1o reflect o change in the registéred office address, Y hereby confirm that the
corparation has heen notified in wittinge of this change.

Moots'y 50 09/13/2023

Signature of Registered Agent

Date

[T signing on behalf of an entity:

Mackenzie Hibler, Assistant Seeretiy

Typed of Printed Namy
** 2 FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLANASSEE, FL 32314

CRIES (04113
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