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STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY ‘

Pursuant fo the pravisions of sections 605.01 14 or 603.0116, Florida Stanaes, the wndersigned limired Hobitine
submity the follp

cormpany
: wing staiement in order 1o change its registered office or registered agent. or both, in the
Florida,

s Stare of

. o L Sr re Solutions, LI.C
i. Name of the limited liability compuny: agame Hhon

2 (a) (b)
Principal oftice address of limited tisbility company: Muiling eddress of imiled lisbility company:
(Vorg: MUST BE STREET ADDRESS (Mo MAY BE POST QFFICE BGX)
500 Staples Drive : 500 Staples Drive
Framingham, MA 01702 Framingham, MA 01702
09/24/2015 L15000163576
3 Date of filing/registration in Florida 4, Document number
5. (a)

Regisiered Agent and Registered Offier shown on the iecurds of e Florida Depl. of State:

JULIO ESQUIVEL, ESO

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13 E KENNEDY BLYD SUITE 2800

TAMPA 33602 P
’ .FL o
Rt
. o'
®) P E
Enter name of NEAW Registered Agent and/or NEW Registered (fTice nddrew: Tee ) .
K i
T et -
C T Corporation System o = -
NEW Registered Ottice Address: 5_3 = &
el B o~
1200 South Pine tsland Road b -
Plantation Fi 33324

Il the fimited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. t Figeidh sirect address of the registered office and the business office of the registered
of o Florida limited liability campany, it is hereby confirmed that the chanpe(s)
\- c of the members of the limited lizbility company or as otherwise provided in
etald
zed representptive of a member

ng agreement of the limited liability company,
Primed o1 typed name of'signez
L hereby accegpt the appoinunent as registered agenr and

Jeftrey L. Hall, Manager
/ _ : agree tg act in this capacity. 1 further agree 10 comply with the
provisions of all stanues relative to the prorper and compleie performance of my duifes, and [am jamiliar with and acrep!
the obligatians of my position as registered agent as provided jor in Chapiér 603, F.8. Or, if ihis document Is being filéd
to merely veflect a chunge in the registered office address, [ héreby confirm thai the limitedt Tiahiliny: compemy has béen
rotified in writing of this change,

By: C T Corporation System 5"&%44' e Ginees

. [
N Sienwmie of afediber Sudihor

Signatire of Registered Agent Sherry McGinnes, Assistant Secretary

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

- : - FILING FEE: $25.60
INHSI8 (2/14)

FIBIS . 02711 2014 Wobis Mo Ouline



