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To: Page3of3 20758-09-191551.44 CST 12122023573 From: Kimberly Laughrey

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

Pursuan! tu the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Hlorida Stetutes, this
statement of change is submitted for a corporation organized wnder the lows of the State of FL
in order fo change its registered office or registered agent, or both, in rhe State of Floride :

1. The name of the corporation: UBREAKIIIX HOLDINGS CO

200 S Orange Ave Suize 200 ORLANDO, FL 32801

2. The principal oftwe address:

3. The mailing address (if different):

4. Date of incorporadon/gualification: 1212272017 Document number: © 11000100691

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

e mammEeas s oamme e me e

Min Cho

200 South Omnge Avenue, Suite 200

Orlanda, FL 32801

6. The name and street address of the 1w registered agent (if changed) and for registered ofTice
¢if changed):
NRAT Sendes, Tnc,

oo NRAI Services, [nc. 1200 South Pine [sland Roed
_ 1.0, Bex NOT accoptable

Plantation, Flerida 33324

The street address of its _rcﬁistcred office and the strezt address of the kusiness office of its registered agent,
as changed will be idendical.

Such chau%e was suthorized by resolution duly adapted by its board of directorz or by an officer so

authori y the board, or the corporation has been notified in wnting of the change.
‘;—C::_a_»,: i MW. Lisa ¥. Toporek, Vice Preaident and Asst. Secretary
Signafure ol an oihiest or Jueetor - Printed oF Typed natc and Lo

I hereby accept the appointment ay regisiered agend and agree (0 act in this capacity,
I furthér agree to comply with the provisions ofgﬂ statutes relative to the proper and complete
performance of my dutiés, and I am familior with and gecept ihe obligation o _mfv pusition as registered
auent. Or, if this docwnenl is being filed merely to reflect a change in the registered office addéess. i
hereby confirm that the corporation has heen notified in writing of this change.

. M‘h ~fr 09/19/201
By: NRAI Services, Inc d Y2019
Signuinee of Kegistored Agent Date

If signing on behaif of an entity! ;

Kimberly Laughrey, Assistant Secretary
"I'yped or Prutted Nmoc

* % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L 32314
CR2ED45 (03/12)



