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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6050114 or 8050116, Florida Stanaes. the undersigned linied habiliny company
subnnis the following statement in order (o change its registered office ar registered ageni, or both. in the Swuie of
Flaridu.

. - Y NEX-X0OS WORLDWIDE LLC
. Nanw of the Himited liability connpany:

2. (b
Principal office address of limited liability company: Mailing address of fimited tiability company:
{(Nete: MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BOXN)
7901 4th St N STE 300 7901 4th St N STE 300
S Petersburg FL 33702 St. Pelersburg FL 33702
01/G4/11 L11000001389
3 Date of filing/registration in Florida 4, Duocumeat number

- MISHKIN, SAUL

3. (a) - e e meneeneen
Registered Agent and Registered Otlice shown on the records of the Floruda Dept. o Ste:
3922 PEMEBROKE RD
Registered Otfice Address (MUST BE FLUOKIDA STREE T ADDKENS)
PEMBROKE PARK o 33021

by Nornhweslt Registered Ageni LLC
(b

Enter name of NEW Registered Apgent andrar NEW Repistered Office address:

7901 4th St N

NEW Repistered (Hhee Address
STE 300

St. Petersburg £l 33702

If the limited liability company is not organized under the taws of the State of Florida, it is hereby conlirmed that afler
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed shat the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as atherwise provided in
the anticles of organization or the operating agreement of the limited liability company.
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Fagl . —— . .
s KA. et Ty S
Fvoar S /lv:.’., (AR Nat Smith
Signatwc ol e member e auihuorized tepreseniative of a mombe Printed vty ped name ol sipnce

[ hereby aceept the appoininient as regisiered agent and agree g act in ihis capacity. 1 further agree o comply with e
provisions of all siatutes relative o the proper and camplete performance of my duties, and I.mr;_ﬁmrf.’iur with éend aceept
the ubligations of my position as registéred agent as provided for in Chapecr 605, F.S. O, i ihis document is being filed
to merely refleet a dange in the registered c)}fic‘e adddress, 1 herehy confirm thar the limited tabilin: compeny has /35("1'1;
matified {n writing of this change, - ’
’/-’4.. /‘)l/"“ Taylor Newman - Assistant Secretary
i

Sienature of Regestered Agent
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