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2804 Gateway Qaks Drive #100 Sacramento, CA 85833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: September 18, 2020 AE: Katelyn Bean
TO: Florida Division of Corporations H1039 REFERENCE: 1499078
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

=)

FAX:

PLEASE PERFORM THE FOLLOWING:
ANEXIO, INC.

Change of Registered Agent

IN: FL

SPECIAL INSTRUCTIONS:

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Katelyn Bean TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
{800)533-7272



COVER LETTER

TOD  Amendment Seetion
Division of Conporativns

SUBIECT: AN EXIO’ INC

Numw of Corporation
pocusent susmer: - 20000038849

The enclosed Statement of Change of Registerad OHiee/Agent and fee are suhmitted for tiling.

Plesse ecturn all conespondence concerning this madter o the following:

Emily Smith

Name of Contact Person

Paracorp Incorporated
Finn/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

City/State and Zap Code
paracorp@myparacorp.com

I=-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Emily Smith 800 5337272

Nume of Contact Person Arex Code & Praytime Telephone Number

Encloscd is a $33.00 check made payable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division oI Corporations
1.0, Box 0327 Clifion Building

Tallahassee, FL 32314 2601 Executive Center Cirele

Ty

Tallahassee. FE 32301

CRIEMS (i 1)

—




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

Prrsintnt to the provisions of sectiom BU7.0302, 61 7.0502, 6071508, or 61 7.1308, Florida Staiutes, this
statement of change i submitied for o corporation organized wder the fuws of e Siafe of _ﬁL——
Flgrl_di i ordder ra chomg

¢ it registered office or registered agem, or both, in the State of Floridu,

L The mame o the comoration: ANEXIO, INC.

2 The prineipal wBice address: 2940 UNIVERSITY PARKWAY
SARASOTA, FL 34234

3. The mailing address (f different):

4. Date of incorporationfqualificion: 04/29/1996

Bocument number: £ 96000038848

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

Resigned: 11/05/2019

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

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor

'O Box NOT acceplable
Tallahassee, FL 32301

rARALG! g- 120

The street address of its registered office and the street address of the business oftice of its registered agent
as changed will e identical.

Such change was authorized by resalution duly adopted by its buard of dircetors or by an officer so
ylhnr:zc v the board, or the corporation has been notificd in writing of the changy,
4 ,(/L',ALW\ (/th'\&u&_

Ehzabeth Gamble, Manager, Finance & Administraion
' Signature ol an ollicer or direvios Prntcd or tuped name and Tiele
! }gert;h_r accept the appointment as regisivred fs,

o agent aid agree to act in this capacity.
! furdhér agrie to comply with the pravisions of alf siatutes relative to the proper and complece
performenice of my dutics, andd [ am fumilior with ad seeept the oblivation o
agént. Or, i
herehy cor

oW el 1l l WY position as registered
this document is beingd filed merely to reflect a change i the regisicred office address, |
ifirm that the corporation has heen votified in writing of this change,

9/18/2020

rate

Jose Gomez, Asst. Secretary for Paracorp Incorporated
Typed or Printed Name

** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPAR EMENT OF S1ATE
MAIL TO: DIVISION OF CORPORATIONS, 10, BOX 6327, TALLANASSEL, FI. 32314
CR2EO45 (03/12)




