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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 62001115, Florida Statutes, the undersigned limited
partnership or limited liability imited partnership submits the following statement in order 1o
change its registered office or registered agent. or both, in the state of Florida.

1. DECYPHER TECHNOLOGIES, LTD.

Nume of Limited Pannership or Limited Liability Limited Pantnership

o

12/26/2012

3 A12000000979
Date of filing/registration in Florida

Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of Staie:

CORPORATE FILING SOLUTIONS, LLC

Namy
3030 N. ROCKY POINT DRIVE SUITE 150A
Address .
- &
TAMPA, FL 33607 -
Ciy, State and Zip '
!
5. The name and Floridn strest addiess of the new registeted agent and/or office: !

Regislered Agents Inc.

Name
3030 N. ROCKY POINT DRIVE SUITE 150A
Florida stieet address (P.O. Box not acceptable)
TAMPA

City. State and Zap

L. 33607

6. Such changeis) isfare effective when filed by the Florida Departient of State.

Canaline /S [1leadsn

Signature of General Partner

1 herehy aecept the appofitment s resistered agent and agree o act in this capaciiv, | further agree o
complvwith the provisions of all stanuies reluirve o the proper aned complere performance of my duties.
and L am fumidior

i pith an acoept e ohlicaiions eof iy poxition as regis fered ageni,
- .
-President

Signature of Registered Apent

Filing Fee: $35.00
Certified Copy (optional): S32.50



