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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersismed limited Liubility company

subimits the folluwing stetement in order to chunge its registered office or registered agent, or both, in the State of
Florida : ’

. L ‘e AppNexus TLATAM Advertising l'echnology Flonda LLC
I.  Name ol the limited Kability company: ll ! b TuchavioRy !

28 WLEST 2310 STREET. 4TH FLLOOR 28 WEST 2IRD STREET, < TH FLOOR
2. (a) ; N ()]

Frincipal oflice arckiress of limited liability company:
iNote: MUST 8ESTREET ADPRENS)

NEW YORK, NY 100:0

Mailing -addzess-of limited lability company:
{Note: MAY BE POST QFFICE R(IX)

NEW YORK, NY 10010

03/15.2016

MIG00000221E2
3. 1Dale of Nling/registration in Florida 4, Document mumber
CORPORATION SERVICE COMPANY
(a ¢ ~
Registered Agent and Regiviersd OfTice shown un the reeords ol the Florida Deg al'Stnie: —t g
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TALLAHASSEE oy 323012535 a2 iy
. N
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(n o —
Emer name of NEW Regisjersil Ageat andfor NEW Regijtrred Qffice addresy:

C T Comporation Systein

NEW Repisierod Qifice Address:

1200 South Pine [sland Road

Pinniatina 33314

L

{the Timited Hability company is nol erganized under the laws of the State of Finrida, i1 is herehy continmed that after
the ¢hange oF changes are made. the Flonda siresi address of the registered office and the business office of the registered
agent will be identical.” Or, in the case ot a Florida limited liability company. it is hereby confirmed that.the change(s)
was/were authorized by an affirmative vote of the membsrs of the limitfed liability company or as otherwise provided in
the articles of orgad 'm{mker the operating agreenent of the limited liahilily company.

7 X G~ ,;Jl'ﬂvh Lori Fink, Chiel Legal Officer and Secreiary

Sigrainee of asember or buthorized represeatalive of e member

Printed or typed.name of signee

1 hereby accept the appoinimend us registered agept and ngree ig act in this capaciry, T further agree 1o compfy with the
provisions of ull stotutes relative (o the proper and complele perfornance of m_g dinics, emdd [ am jdn-rnn'h'm- with and aceept
vhe ohligarions of my positian as vegisicred agens as provided for in Chapier 605, F.o. Or, [ this document is being filed
1o merely reflect a change in the regisiered uﬁwc addross, 1 hereby confirm that the limited llabilily company las 'Eﬁ-e:n

natified inwriting of this chrange.

ST € e rooEsl | el B Jamas M, Halpin
By: C1 ({qﬁr&)‘%l.ﬁ:&i.lc,n St Secmary
Stpratfic of Registtrod Agent

Divislon of Curporativnse P.O. Box 6327+ Tallahaxsee, F1.32314

FILING FEE: $25.60
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