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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 FAaT PARK AVENUE , , .

TALLAHASSEE, FL%SZ:!OI‘ ¢ - R Lt ¥ "
222-1173 o

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 04/24/2012

REF. #: 000715.165425

CORP.NAME: DATAMYXLLC

{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ XX ) OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 6L{L’| i L{ FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DATAMYX LLC

Name of Limited Liability Company
Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TERI STAPLETON

Name of Person

NRAI CORPORATE SERVICES
Firm/Comgany

16875 BROADWAY, STE. 1200
' Address

DENVER, CO 80202
. Ciry/State sod Zip Code

heather.wilson@datamyx.com
[:-manl adcress: (to be used tor fulure annual report notilication)

For further information concerning this matter, please call:

TERI STAPLETON atf{ 888 ) 967-5799
Name of Merson Area Code & Doytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisjon of Corporations - Division of Corporations
Clifion Building P.O. Box 8327
2661 Executivé Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
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$25 Filing Fee |:] $55 Filing Fee & Certified Copy;;_m;};;:}
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by: "

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

Pursuant 1o the provisions of sections 608.416 or 608,308, Florida Statutes, the undersigned limited
Hability company submits 1he following statement in order to change its registered office or regisiered
ageni, or both, in the State of Florida. :

1. Name of the limited liability éompany: DATAMYX LLC
2. (a) Principal office address of limited liability company: 301 Yamato Rd., Suite 4150
{Note: MUST BE STREET ADDRESS) Bota Raton FI. 33431
(b) Mailing address. of limited liability company: 301 Yamato Rd., Suite 4150
(Note: MAY BE POST OFFICE BOX) Boca Raton, £l 33431
. 07/18/2008 MO08000003387
3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: WALDSHAN, BENJAMIN
Registered Office Address: C/C DATA WAREHOUSE -
‘BOCARATONFEL33431U§

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Sefvices, Inc.
NEW Registered Office Address: 515 Eest Park Avenue

MUST BE FLORIDA STREET ADDRESS
e Talahasses FL32307

If the limited liability 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 registered office
and the business office of the register aiﬁ:nt will be identical. Or, in the case of a Florida limited
liability company, it is heréby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the.limited liability company or.as otherwise pravided in the articles of organization
ot the'operatingagreement of the Iimited liability company.

P [ Tons v W
0 ;' J' J o iy 3
Signatfre-ol s membér or-fiuthorized representative of 2 member

N/

d name of signee

I herehy accept the appointme } as registergd apent ﬁna’ agree to got in this capacity, [ furiher agree to
comply i the provisions, of a srcﬁut‘cc relative to the praper and complete Jxedﬁrmance nfmy ?ungs.
an famy f_m-z dceepl the obligations of my pusulon as registere agen;?a.v provided for.in
F.8. if this do chn; is ﬁerg{i Jiléd 1o merely rgﬂect a change In the reg !ﬁred office
reby confiRn that the limited liability company Has been narifec" writing oj”c this chinge.

o <

Sgnature OW Michaal Mirrions, Asst. Secretary

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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