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1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
BOTH FOR LIMITED LIABILITY COMPANY RED AGENT OR

{’ugsuam to the progiszom aof sacrmmr 608.416 or 608,508, Fi

rida Statutes; the un era: ned limited..
iabili mits the foilo ﬁ 5 e
agent Oér 4 the State of Florm w:ng statement in order to cgange ity reglstered 0 cé oF registered

1. Name of the limited liability company: Pusion esoLuTioNs, LG

2. (a) Principal office address of limited llablhty company; 2130 WEST STATE ROAD 484

Note; MUST BE SUITE 2100 —
LONGWODD FL 32779 T
oy | )
(b Mallmg address of hmxtcd habxhty company: 2180 WEST STATEROADAM 1 .rl
LONBWOOD FL 34778 TV e ey
' Ero@
0871472011 L11000108480 Fr e s
3. Date of filing/registration in Florida 4, Dogument number FTE e
MEE T A
5 (a) Reglstcrcd Agent and Registered Office shown on the records of the Florid&Dept §§State Y
U
Registered Agent: MABHUKAR DUBEY N T.;-_;;,)
Registered Office Address: 280 WEST STATEROAD 43 :
BUITE 2100 . |
LONGWDAD FL 32778 US \
(b) Enter name of NEW Registered Agent and/or NEW Registored Office address:”
NEW Registered Agent: BlumbergBxosisior Gorporate Services, ino,
' i
NEW Registered Office Address: 155 Offica Ploza Drive, 1t F1 ' '
(MUST BE FIORIDA SZREETADM) . ‘ L
) - Tlilahawée . : j:-‘L 32301
orida, It i berely 3
g "M%.rﬁz,ws;“°=*aﬂzmm i,
and tha bugiaess nﬂ!ue of oglaterod sgent wi phedice tho case of 8 Flon L:uﬁvt%dm ot
e bees of Y { S oF u oﬁxmme m:d i the aﬂiéﬁl of orgenization or |
'
MASHURAR DUBEY, MGRM :
Prirted or typed name of wgneo 1 I :
by ageept the appointment as re ute aa nt ee to ctmt:scap rt 67 eeto
g{o’r?gri;%ft prawp %om a a']f Ll tu anvgga rdgr ' 0 e erfo rmanc:e gzey :f
a'p ( w }: J.dccept t eo I atza a E a reg agenfwasé: 5 i)
%}gpmr ot e i document i eigﬁ ect gc 2in the ¥ ffice
T E5 S et YT { e limited Habliity company en noltifie m writing: ] h nge,

Rtute tered Agent .
.Jgn ca, si\sta\&r Secretary !
Division of Chrporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

! . Do
INHS 18 (05/08) . Cd

[ —



