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

Pursiant to the provisions of sections 603 0114 ar 805.0116, Florida Statuies, the undersigned limited liability company
submiits the jollowing statement in order to change its registered office or registered agent, or both. in the State of

Flovida.
NETPROTECT VPN, LILC

1. Name of the limited liakility company:

(b)
Marhing address of Inniied hability company:

2. (&)
Frincipal office address of limited labiliy company;
- . Note: M. - -

(Nege: T ANY

360 Park Ave Sonth, | 7th Floor

360 Park Ave South, {7th Floor

New York, NY 10010

New York, NY 10010

08705720174 L 14000122475
Date of filing/registration in Florida Document number

Laa

3. {a)
Reyistered Agent and Regisicred Office shown on the records of the Flarida Dept. of State;

Florida Filing & Scarch Services, Ine.

iinter pame of NEW Registered Agent andior NEW Registered (Mfice address

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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C T Corporation System

NEW Reaistered Oblice Address:

1200 South Pine Island Road

Pltation
.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regtstered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited hiability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Himited liability company or as otherwise provided in

the articleg of orggnization or the operating agreement of the limited liability company.
Kara Korosee. Authorized Representative

A ug o
Printed or typed name of signee

Signauere of 4 member or suthorized representative of a member
[ hereby accept the appoiniment as regisiered agent and agree to act in this capaciie, 1 further agree 1o c'eri}."_\' with the
provisions of all stuinres relative (o the proper and complely performance of my duiies, and l.mn_]‘?mu/mr with and accept
if' this document is being filed

the pbligations of my positiun as registered agent us provided for in Chapter 6003, F.5. Or,
10 mevely reflecta change in the vegistered office adddvess, T herchy confjirm that the limited Tiabilite compuny has héen

notified in writing of this change.

By: C T Corporation S}'slem( MG{A% hé/ai

Signature of Regictered Agent— \ b Halden. Asst. Seeretary

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
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