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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001585

REFERENCE 7838690
AUTHORIZATION

COST LIMIT : §$ 35.00

ORDER DATE : April 24, 2017

ORDER TIME : 3:53 PM
ORDER NO. : 611950-035
CUSTCMER NO: 7838690

CHANGE OF AGENT

NAME : OCVERPLAY, INC.

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 10 the provisions of sections 607.0502, 617.0502, 607,508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change is registered office or registered agent, or both, in the State of Florida.

I..The name of the corporation: O ¥erPlay, Inc.

2021 McKinney Avenue, Suite 1100, Dallas, Texas 75201

2. The principal office address:

3. The mailing address (if different);

4. Date of incorporation/gualification; 08/05/2014 Document number: 714000020288

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

Thomas S. Miller

807 W Morse Bivd, Suite 101

Winter Park, FL 32789

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

Corporation Service Company

1201 Hays Strest

P.O Box' NOT ucceptabie
Tallahassee FL 32301

The street address of its ,re%istercd office and the street address of the business office of its registered agens,
as changed will be identical,

Such change was authorized by res
authorized by the-beard, or the ¢

-~

duly adopted by its board of directors or by an officer so

luti
g% has been notified in writing of the change.

Lance Croshy CEQ

©rinled or typed name and Utle

i

P
"_‘_./‘.:lgrnmre o an officer or director

C

[—

Ihereby avcept the appointifent as registdred agenr and agree 1o act in this capacity,

¢ the provisitns of all statwes relative to the proger and complete
performance of my duliés, 1 ain famtiffar with and accepr the obligution af_ »Iy position us registered
merelv tg rglecr a changg n the regisfered office address, I

haybeen viotified in writing of this change. 7

Uy |
=T

If signing on behalf of an entity: Harry B. Davis oo
Asst. Vice President

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, TALLARASSEE, FL 32314

CR2E045 (03/12)



