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CSC - WILMINGTON

Suite 400
2711 Centerville Road
CORPORATION SERYICE COMPANY' Wwilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OE CORPORATIONS
From: Ami Casper ami.casper@cscglobal.com
Date: July 1, 2015
Order#: 685295-011
Re: CYNERGY DATA, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

xX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ami Casper

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

XX Return envelope is alsoc enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

submits the fol
Florida.

visions af sections 605.0114 or 605.0116. Ilorida Statutes, the undersigned limited liability compay
I.

owing siatement in order to change its registered office or rzgmcrcd agend, or both, in §

State of
Name of the limiled liability company: CYNERGY DATA, LLC
2. {(a) _303047th Avenus, 9th Floor

(5) ___2001 Westside Pkwy. Suite 135
Principel offioc addreas of lnited linhity compeany: Malling sddress of Jimited Liability compeuy:
(Note: MUST BE STRESY ADDRESS) Dot MAY BE POST OFFICE BOX)

Long istand Clty, NY 11101

Alpharetia, GA 30004

03/08/2012 M12000001304
3. Date of filing/registration in Florida 4. Decument number
5. (a) . NRAI Services, Inc.
Registered Agent and Registered Office shown on the reconds of the Finrida Dept. of Stz
1200 South Pina island Road }2— T
Registered Office Address  (MUST BE F1LORIDA STREET ADDPRESS) -3 = "N
p o
R
St 1 o]
" ;,;:, n o iw-
Plantation L4 ;
,FL_ 33324 Ao T
e O
(b) __Carpomalion Servica Company — (;n_{ )
Eniex name of NEW Reglstered Ageut and/or NEW Rextstered Office addroy: 2r o
=
om O
1201 Hays Street =
NEW Registored Ofice Adgreas;
Tallahaszee , FL__ 32301
1f the limited Jinbllity comp
the change or chan nﬂ
agent will

is not organized under the 1aws of the Btats of Floridn, it Is heseby confirmed that after
the Florldn street address of the tugjmrcd office and the business office of the registered
be Identica) Or Inthe case of & Florida ljimied ability company, it Is hereby confirmed that the changofs)
wos/were suthorized b - prthers bof the limlted llni)llhy company or as otherwise provided in
the exticles of opganizs of the fimited fizbitity company.

Jahn Priore, Authorized representative

WD Printad or typed nama of signaa
po!n anf oy regizisrsd agent and aol in um aan I furrp:r a o comply with the
oY u rc atm to the ra ar an uom /f [mgncc ) m 3,
EF ro ar ur
GFF' ;'n c reginisre dg-u

,,,‘,;’, iy
eni s bein
byca r thaf ﬂu ﬁ'mtfzdl{”’ ogg’:rpany as béan

%0 Corporation Service Gompeny  BY! Sylvia Queppot, Asst, Vice President

Divislon of Corporationse P,0, Box 6327» Tallahossss, FL 32314
FILING PEE: 525,00
INHG 1 (/1 4)




