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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 489869 753396189

AUTHORIZATION

COST LIMIT

ORDER DATE : November 14, 2018
ORDER TIME : 9:47 AM

ORDER NO. : 489869-015
CUSTOMER NO: 7539619

CHANGE OF AGENT

NAME : VERO FIEBER NETWORKS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Croft

EXAMINER'S INITIALS:



INBSHL12:14)

STATEME

LIMITED LIABILITY COMPANY
Pursuani to the provisions of scctiol

1 6050114 ar 605.04 16, Florida Stavite
suhmits the jolfowing statemen: in order 1o change its r
Florida.

NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

_ s, the undersigned limited liabilin: company
egistered office or regisiered agen,

or hoth. in the Siate of
1 Name of the limited liability company: _Vero Fioer Netwarks. LLC
2 (a Galvanize Attn: Vera Networks, 1023 Walnui 51 (b) PO Box 1310
Prinzipal office address of limited liability commpany Iailing addrees of limited ability cempany”
(Note: MUST BE STREET ADDRESSI (Nater MAY BE POST OFFICE BOX)
Boulder, CO B0302 Boulder, O BG308
§-7-2018 M18000007265
3. Date of fling/registration in Florida 4 Document numbst
5. 4a) INCORP SERVICES, INC.
Regisiered Ayent and Registered Office shown on the recusds of the Florida Dept. of State:
178BB6TTHCT N
Registered Office Address (MUST BE FLOKIDA STREET ADDRESS}
— —
DL o0
LOXAHATCHEE . FL__33470 - = .
(b) _Corporation Service Company . o
Enter name of NEW Registered Agent andro: NEW Reuistered Office address ¥ = t
E == - —
®
1201 Hays Streel . :
NEW Reyistered Office Address: P -

Tallahassee

_Fi_3230%

I the limited liability company 15 nat organized under the
the change or changes arc nade. the

agent will be idenucal. O,
wasiwere authorized by 2n
the articles of organizauo

laws of the State of Florida, it is hereby conlimed that afler
Flonda street address of the registered office and ihe tusiness office of the registered
in the tuse of a Florda kmited habiiity cornpany,

il is hereby confirmed that the changa(s)
affirmative vote of the members of the limiied liability company of
n or the operating agreemen

as otherwise provided in
1 of the Vimited hability company.
T
e S P Greqg Friedman, Manaager
Signature 0f a member or authonized sepresemtalive of 2 membet Prnted or vped name of signee

Fhereby accepi 1he appoiniment as regisiered agent and agre
provisions of afl stemices relaive lo the pr
the obliga

¢ to oct in this cupecin, [ juriher agree io com hvowith the
?j:c'r and complete performanee of my duiies, and | amﬁ:mih’dr with and aceep!
rions of myv positon a5 regisiered dgent (s provided for in Chapicr 603, £S5 Or if this document is being fifed
10 merely reflecs a change in the regisiered office address. | herchy :-m;ﬁ{’-m thai the fimiie
norified in wriring of Yys chang "

d liahiline company has been
Emily Croft
Service Company  BY: Asst. Vice Pl'eSidem

of Corporationse P.(). Box 6317w Tallahassee, FL. 32314
FILING FEE: §25.00

“Sipnstere of Registered .-kf-?la: Corpﬂr'.‘lr




