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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant to the provisions of sections 607.0302, 6170502, 6071508, or 617 1308, Florida Staaies, this
statement of change i submitted for « corporation orgunized under the fews of the State of elaware

in order to change its registered office or regisiered agem, or both, in the Stute of Floride.

| The name of the congormion: Information Resources, Inc.

no change

to

. The principal office address:

ne change

3. The mailing address (i different):

7:24: 1946 pagol

I

. Date of incorporation/qualification: Document number:

5. The name and swreet address of the current registered agent and registered oflice on file with the
Florida Department of State: (if resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 1IAYS ST TALLAIIASSEE, FL 32301

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

C T Corporation System .

NE:IIWY L- AONBIDE
CERIE

cfo €71 Carporation Systent, 1200 South Pine Island Road

P} Box NOT accepiabie

Plamation, Florida 33324

The street address of its registered ofTice and the street address of the business office of its regtstered agent,
as changed will be identica

Such change wis aughorfh

by resolutign duly zdopicd by its board of dill'cclors or by an officer so
authorized by the b

1w cetporation has been notified 1 writing of Lhe change”

Jemnifer Kury, Viee President

Signain

R uifer or disetor Trated or typed name and Ul

I herehy accepfdfe appointmen ax registered agent and agree to act in this capacily.
I furthér agree(tf complyv with the provisions of all stanes relative to the praper aid compleitc
performance ofmy duties, and I am familicr wigh and geeept the obligation nf e position ay registered
agent. Or, /1j this Wocument 15 hemng filed merelv 1o rql."ecr o change in the regisfered office aduress, |

£

herehy confirm thut the corparaiion s been dorified in writing of this change.

CTCe oIy Syyem
By: WL %’/\_‘ 1162018

Signatuie BV R cglswfy@nt Vaic

If signing on behall of an entity; Alfred Younan
Assistant Secretary

Typed or Printed Name
* = * FILING FEE: $35,00 * *» *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMEN] OF STATE
Mab. TO; DIvVisiON OF CORPORATIONS, PO, Box 6327, Tartanasses, FL 32314
CR2ITM3 (03/12)
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