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Legali?_c.:

SSSQ Granite Parkway Suite 215

Plano TX 75024

April 20, 2016

To:

Registration Section Registration Section
Division of Corporations Division of Corporatlons
P.0. Box 6327 Clifton Building”

Tallahassee, FL 32314

RE: Change of Registered agent |

To Whom it rr'\a\} concern:

Please file and return cgnfirmaiion of filed documents to:

Legalinc Corporate Services Inc. _ : o
5850 Granite Parkway Suite 215 IS .

Plano TX 75024

If there are any questlons or concerns regarding the attached ﬂllngs please contact
|mmedlately N

Thank you,

Zoe Dickson

Legalinc Corporate Services Inc.
(972)865-7421
zoe@legalinc.com



,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGiéTERED AGENT OR
BOTH FOR CORPORATIONS AR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statures, this
statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or hoth, in; the State of Floridu,

1. The name of the corporation:_oIX DEGREES OF SIMULATION INC.

2. The principal office address: 1802 N ALAFAYA TRL STE 170

ORLANDO, FL 32826 -

Lt

3. The mailing address {if different);

4. Date of incorporation/qualification: 02/10/2010 Document num.l;:;;'e:r: 'P 10000012325

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) Lo

NRAI SERVICES, INC
1200 South Pine Island Road B
Plantation, FL 33324 :

’

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

LEGALINC CORPORATE SERVICES INC
5237 SUMMERLIN COMMONS SUITE 400

P.O. Box NOT acceptable

FORT MEYERS, FL 33907 -

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. Co .

ion duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.

John N. Ruséellf President and CEQO

Printed or {yped name and Litie

Such change was authorized by 1
author ne board. or th

! hereby adcept the appointment as registered agent and agree to acr in this capacity,

I furthér agree (o comply with the provisions of all stqtures relative to rthe proper and complete
performance of my duties, and I am familiar with and gaccept the obligation o _n_t{)) position as registered
agent. Or, if this document is being filed merely to r[elﬂec.r a change In the regisfered office address, |
hereby confirm that the corporation”has been notified in writing of this change!

%{g}/\ 77 Date

If signing on behalkf of an entity:

Zoe DICKSoN

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12) !



