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STATEMENT OF CHANGE. OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTHFOR CORPORATIONS
Pursnont 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stotures, this
stotement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change its registered office or registered agewt, ar bath, n the Staze of Floridn,

1. The name of the corporation: MOBIX Inc.

2. The priucipal office addsess: 9130 S. Dadeland Rivd. Suitc 1900, Miami, Florida 33156

3. The mailing address (if different):

4. Date of incorparation/qualification: H1072007

Docinent pumber: POT000100843

5. The nanie and strect address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned. euter resigned)

RGPA REGISTERED AGENT CORP,
3370 Mary Street, MIAM]), FL 33133
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6. The name and street address of the new registered agent (if changed) and /or registered office e o ~ M
(if changead): U )
/ Do =
Buginess Filings Incorporated o et
R PO %:} w0
o G|
1200 South Pine izland Road I %
P.O. Box WOT acceptable

Plantation, Florida 31324

The streat address of its repistered office and the street address of the business office of its remstered agent,
as changed will be identical.

Su::lh change was aulhtg"ized by resoluiion duly adopied by its board of digectors or by an officer 50
awthonz

y the board, of the corpuration has been notified i writing of the change’
ﬁ;\@:‘aﬁmﬁ&ﬁm&]— & —

Jeffrey Hunier, President

Pricted oF Ty ped aime s (e
I ?e;'?ly accept the appoinmment as regisiered agent and agr,

7 isq e? to act in this capacity,
I furthér agree ro coia.'ﬁ'b‘ with the provisions of all siaqnites re rm\-gleJ o the pro
performairce of my duties, and 1 am Jainii qf

t er aud complete
7 iar 1With and accept the obligation of my position as registered
geeny. Or, if this docpment Is being filed ineraly (o reflect a changs i rhf regisiered office address, T
ereby confirm that the corporaiiow has been riotified in wririug of this change.
ly 31sr day of October, 2016
Siguenue of Regirterod Ageat Date

If signing on bebalf of an euny:

Mark Williams, AVP

Typed or Printed Nome -

* o FILING FEE: S35.00 - *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70; DIVISION OF CORPORATIONS. P.O. Box 6327, TatiaHasses FL 32314
CR2E045 (03112)
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