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T STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR BOTH FOX
CORPORATIONS
Pursuant to the provisions of vecidons $07.0502 §17.0503, 507 1508, or 817.1308, Florida Statutes, thix statement of
change Iy submitted for a corparation organived under the lovx of the Sizra of_FLORIDA
trr chamge fts regisured qffice ar registared agent, ar bork, in tha Srats of Florida,

in order
1. The nemé of the corpuration; BEACON SNALYTICS, INC.

2. The principal office address; 1001 BRICKELL BAY DR 30TH FLOOR, MIAMI FL 33131

3. The muiling addross (if different);

4. Dty of incopomation/quatificetion: 07415/2003

Documant number:, FQI0000786086
5, The name and strect address of the ¢uerens registored sgant and ragistered offics on file with the
Florida Department of State:

AHERIGAN INEORMATION SERVICES, 1INC
ONE BE THIRD AVE 28TH FL

MIAMI, FL 33131

8. The name and strect address of the dew vegistered agent (if changed) and Jor regintered office
(it changedy:
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If signing on behalf of an curry:
ALIBON HAND ASSISTANT SECRETARY

(Typed ar Brinted Name) T

¥ * * FILING FEE: 535.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MalL 70: D1vISION OF CORPORATIONS, B.O. BoOx 6327, TALLAHASSEB. FL 32314
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