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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : I20000000195
REFERENCE : (011860 7690885
AUTHORIZATION ‘
COST LIMIT
ORDER DATE : February 12, 2014
ORDER TIME : 10:39 AM
ORDER NO. : 011860-005
CUSTOMER NO: 76908889

CHANGE OF AGENT

NAME : ONYXWARE CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




o ;.]._.-'I"_h:a- name of the Cg:nﬁporalion:

2, The principal office address:

- 3.The m;ﬁli_‘ng address GF difTe e:rént):

statentent of cht{irj:é-‘i.vr.'-‘ubmim‘ed Jor a corporation organized under the laws of [f{e-x?late‘suf Florida® " :

4. Date of incomorm:i_dnfqunliﬁéation: 04/2012010 - Document number:

* - (if changed):

" STATEMENT OF CHANGE OF.REGISTERED OFFICE-OR'REGISTERED AGENT-OR -~ !
.. Wi . BOTH FOR-CORPORATIONS T s

Pursuent 10 the provisions of sections.607.0502, 617.0502, 607 1308, or 617. !J 08, F loride \'fal:ues this

1L inorder to change its rEgl_'s:n.’_red affice or re;_zi.vtc'}'ed»agr;’m._m-"bn.rhj. in the Siate of Flarida, - -

" -Onyxware Corporation.

4450 W Eau Gallie Blvd; Suite’240,. &1
 Melboume, FL-32934:7277: . . | LT

P10000034224

5. The name and strécl_ address of the current registered agent and registered office on file with the
Florida- Department of State: (3 resigried, enter resignedy o

_"-.
~ CARROLL, CHARLES g
2105 CYPRESS LAKE DRIVE N~
GRANT, FL 32049 B e
Cord R ‘ W oo
6. The name and street sddress of the new registered agent (if changed) and for regisiered office - é: :7‘25:
‘ . S

Corporation Service Company

1201 Hays Street

: ) . 143 N(f)‘l'lxmi{;hlm: : T
Tallahassee ‘. FL 32301

The street address

! ] g1t irc%istércd office and the street address of the business office of its registered agent,
as changed wili S : R :

idggttica .
duly adopted-by its.board of difcctors or by-an officer so-
m has been notified in writing of the change. o

Mark M, Snelt, CFO

Printed or typed T and e

~ . ¥
P Signaatare of an oilicer of director

! herehy aceept the appointment,as registered ugent and agree 10 act in.this capucity. ‘ )

1 furthér agree to comply with the provisions of all siatutes relative 1o the proper and compleje

performance of my duties, .and 'L am famitior with and aecept the obligation of my position as registered .

agiont. Or, if this dociment is béing filed merely to reflect o chunge 1 the regisfered office address, |

hereby conjir

!hc'zSJ theZcorparaion has heen notified in writing of this change. :
on ice Lompany, ‘ T
il 5y A Y

A
7 Signatire of Regrstored ‘Adeni Dute

1Esigning on behalf of an entily: Qe G, Knight
Assistant Vice Prasident

“Typedd ¢ Printed Nome-

%% % FILING FEE: $35.00 * * %

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLANASSEE. FL 32314

CR2EGAS (G32)



