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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
’
Pursuant to the pravisions af sections 6050114 or 605.0116, Florida Stututes, the undersigned lmited liability company
;‘_ljbn!gs the follwing statement in order to change its registered office or registered agent, or both, in the State of
Horida.,

- I ID Analytics, LLC
1. Nuame of the limited liability company: Tyt

L3 9ROt
2. (a) (b}

Principal office eddress of limited Kability company:
(Nate: MUST BE STREET ARDRESS)

1000 Alderinan Dr

Alpharetta, GA 300035

Mailing nddress of limited Hability company:
(Note: MAY BE POST OFFICE BOX}

1105 North Markct St., Suite 501-RELX

Wilmington, DE 9801

42015 M 15000002665

3. Date of filing/registration in Florida 4. Pacument number

5. {a)
Registered Apent and Repistered Oflice shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET

TALLAHASSEE 2301 g3
. FL LT =3
- e
C T Corporation System P s T
(b) I;;, - (we) R o
Euler nune of NEW Repistered Apent and/or NEW Heplstered QMce sddres: R (:_) Eﬂr
o Im ﬁi
i -
S SR
NEW Registered Offioc Address: - —
- I
£200 South Pine Istand Road — = =
' o
-
Plantation - 31324

It the limited liabiltyy company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or chenges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the casc of a Florida limiied liability compuny, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability campany.

Renege Simontan

Signuture ol'a member or amthorized representative of @ member Printed or tvped name of signee

[ hereby accept the appoiniment as regisiered agent and Uf:f’i.'f.’ {1 aci in this capacity. | further agree o cwpg! v with the
provisions 0/(3 all sratutes relative to the proper and complele performanee of my duties, ard § am familior with and aceept
the ohligations of my pasition as registéred-agenl as provided jor in Chapiér 603, F.5. Or, if this decumnent is beng; Jibedd
ta merely refleet a change in the registered office address, [ hereby conjirm that the limited liability company has been
natified fn writing of Bus chunge,

By: C T Curporation Syslem Sw NMelnnaes

Signature ol Registered Agent

Shesry McGinnes, Assisiant Secretary

Division of Corporationse P.O. Box 6327e Tallohassee, FL 32314
FILING FEE: 525.60
INEISIS (2/14)
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