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. . CSC - WILMINGTON
2 Qend? 251 Little Falls Drive
CSC Wilmington De 195808
N

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS

From: Ashley Jiminez ashley.jiminez@cscglobal.com
Date: November 6, 2018 .- 5
]
Order#: 473111/005 .
Re: INFOXEME TECHNOLOGIES LLC o
Enclosed please find: P
e
XX Change of Registered Agent and Office. -
XX Check in the amount of $25.00. - ™~
Please take the following action:
XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.
Attn:Ashley Jiminez
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808
Thank you for your assistance in this matter. If there are

any problems or questions with this filing, please call our office.
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 6050116, Floridu Statwes, the wundersigned fimited liahility company
Florida.
1.

submits the following statement in order to change its registered office or registered agent. or hoth, in the State of

“Name ol the limited liability company: _INFOXEME TECHNOLOGIES LLC
2. (a) 20106 NOB OAK AVE,

()
Principal office address of limited liability company:

13308 Glen Taylor Ln
(Note: MUST BE STREET ADDRESS)

Maiting address of limited liability company:
(Nowe: MAY BE POST OFFICE BOX)

TAMPA, FL 33647

Herndon, VA 20171

10/26/2015 L15000181345
3. Due of filing/registration in Florida 4. Document number
3. (1) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - 3
a4
- 0
Registered Office Address (MUST BE FLORIDA STREET ADDRISS) =z -
t !
13302 WINDING OAK COURT. SUITE A = 00
_:;’ ! -
TAMPA Fl__33612 ' 3
-
) . 2
(by Corporation Service Company - po
Enter name ol NIEW Repistered Agent and/or N EW Registered Office address:

1201 Hays Sireet

NEW Registered Ofice Address:

Tallahassee

. FI__32301

[ the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confinmed that after

the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited Lability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.,
/s/ Sircesha Kalahasu

Sireesha Kalahasti, Manager
Signature of a member or authorized representatise of o member

Printed or tvped name of signec
[ herebv accept the appointment as registered et and agree (0 act i this capaciiv. 1 further agrec (o com
provisions of all statuies relative 1o the proper and complete perfornance of my duties, and am familicr with and aecepr
y d ¢
1o mqrc}h' reflect a clhunge in the reg /i_,
i

v owitlr the
the obligations of my position as registered agent as provided for in Chapier 603, FLS. Or. (f this docrment iy heing filed
] 2 stered affice address, §herehy confirm that the limired Tiabitine company has ficen

;J()U/Mry thy chenge.
Lo A Q\ £

Signature af Registered Ageal Corporation Scl'\fic\('jompunv By: Grace 13 Kirby, Asst. Viee President

Division of Corporationse I".0. Box 6327 Tallahassee, FLL 32314
FILING FLEE: $25.00
ENHS1E (2/14)



