/170

i ; ‘
i epartn f -
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the tax audit number

{shown below)-on the top and bottom of all pages of the document,

(((H1700021372 3)))

AT

To:

Bivision of Corporations

Fax Number
From;

Account Name

Account Numbher
Phone

Fax Number

Note: DO NOT it the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet,

! (850)617-638?

: REGISTERED AGENTS INC.
: 120090000081

: {307)200-2803

© (835)330-1010

— ~
e =
= —
R T
. . . = &
**Enter the email address for this business entity to be used for fuXure c -
annual report mailings. Enter only one email address plcase."zﬁ%@ = T
et i
Email Address: e %; fﬁ‘
_:::(_J" - {_:_‘
— — e e —— =7 m
LLC REGISTERED AGENT CHANGE = o
oy DATA EXCHANGE LLC
— e -
FEL [Certificate o Staus L
Res {Centified Copy I 0 |
¥ A { =
o i lPagc Count _|[______1l}_______]
= 8 [Estimated Charge | s25.00 ?
w :ﬁ P A —————
= =<
= 20
= AR
r-:l_ —

Electronic I'iling Menu

Corporate Filing Menu

Heip

K Sary



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

Pursuant to the provisions of sections 6050014 or 603.01 10, Florida Statutes, the undersigned timited liabifine company

submiis the folfewing stateme
Flarvida.

I, Name of the limited liability company: DATA EXCHANGE LLC

ntin order to chunge it regisiered office oF registered agent. o both, i the Siaie of

2 () 360 OCEAN DRIVE 10018

() 78 JOHN MILLER WAY SUITE 228

Prancipal office address of limited Hability company:
{NYote; MUST 8E STREET ADDREST)

KEY BISCAYNE, FL 33149

tatking address of limited Bability company:
{Notwe: MAY RE POST GFFICK ROX)

KEARNY, NJ 07032

6122117

[#%]
.

L17000136583

Mg of Hling/repistration in Florida 4,
5. fa) NORTHWEST REGISTERED AGENT, LLC

Dacumen number

Regisiored Agent ané Repistered Office shown on the recards of the Platida Dept. ol Stalce:

3030 N. ROCKY POINT DR. STE 150

Registered Office Address  (MUST BE FIQRIDA YTREET ADDRESS]

TAMPA Tl 33607
b
fieer name of NEW Repistered Agent and/or NEW Regjsteped Office nddreyy:

3030 N. ROCKY POINT DR, STE 150A

NEW Repisicred (¥ice Address:

TAMPA 7 33607

B!

If the Limuted liability company is not arpanized under the laws of the State of Florida, it is hercby confitmed that after
the ¢hange of ¢hanges are made, the Florida street address of the registered office and the business oifice of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is liereby confinned that the change(s)
was/were suthotized by an aftimmative voie of the members of the limited Tiability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited lability company.

N &0 q-ﬂq..—

Morgan Noble

Signature of a methbee or authorized represeniative of a member

P'rinted oe typed mme ol signee

I lrereby ar-r}gept the appointment as registered agent and aqgree 1o act in this eapacity. 1 firther agree o complye with the

provisions of all stattes relative o the pro

rer und coniplete peeformance of ary dufies, and Fam Jamilive with and aceept

the obligations uf my pasition as regisiered agent as provided far in Chapree 605, F.8. Or, i this docunent is being filed
1o merelvreflecta change in the regiseered office address, 1 heveby conform that the limited t

nn:{ﬁcﬂ'-&#ru&u"' 2 gf this change.
Heatr

Signature of Regustered Apent

ahility compame has fieen

) Division of Carporationse P.{). Box 6327e Tallahassee, FIL. 32314

FILING FEE: $25.00
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