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A e v

NI OR
NT OF CHANGE OF REGISTERED OFFICE OR REGISTEREN AG
TEME
gg}ﬁ. FOR LIMITED LIABILITY COMPANY

the undersigned lim
51 416 ar 608,508, Florida SJalu:{;,t o ps e reg
Purmant to the proyiiens,of sogtions 608 410 & n arder lo change ity regitie fiee or registered
’ég'e’ng"ér" 39&, T the State of Flarida.

TELINE.LLC
SpOSAL SERVICES STA
fimited liability company: ADVANCED DISPOAA. "

1, Name of the lim I OWE WA

2. () Principal office address of limited Viability company: YMBEADO S —

" (Note; MUST BE STREET ADDRESS) .ﬁmmm T
i BAYMEADOWS WAY
b) Mailing address of limited liability compeny: 913
SUTTE 300
(Note: MAY BE POST OFFICE BOX) R ETAFLTHR
1271572003 MO30000041 75

3. Date of filing/registration in Florida

4. Document number
5. (a) Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: WODRICH, MICHAEL A
Rogistered Office Address: ;gl_mmlvmmmca BOULEVARD o
<
JACKSONVILLE F1. 32236 =t
o o=
- o]
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address; i'-; e :% -
NEW Registered Agent: C T Comoralign Syatem b et
o st :..'." [
NEW Registersd Offics Addross: 1200 South Pine Istand Roxd =
(MUST BE FLORIDA STREET ADDRESS) X =l
Plantation, JFLA32 .y I
o i
If the limited liability company is not organized under the laws of the State of Florida, it is herchy =
confirmed that after the change or chrzg:{gcs are, madg, the Florida street address of the registered office
and the business office of the registared agent will be identical. Or, in the case of a Fiorids limited
liability company, it is horebg' confirmed
of the members of the limite

sonfit at the change(s) was/were anthorized by an affirmative vore
¢ liability companly or 8S otherwise provided in the articles of organization
or the operating agreement of the limited liabifity company,

Sitature of'a memiber or authorlzed roprescatodive ol & mrember

Printed ar typad neme of Spnes
[ hergh
Tt

co I ceé‘ ”r'eapaorf?a a'}i ffg game%ggggg!mrgﬁg com e!i:; gL eJ 1y ed?
am i WA .gecent opifgatio ’a f1ion ag re e fo
for 08, F.8. Or It t f add 10 e )
address, I hereby confivm that 1 oom;:any

i3 5% m}:%g:f*ﬂ, B
m ’If;im'ﬁ 5 1y rﬁ,{,'_, een no%’é‘m writing gﬁ‘ﬁi{f
C T Corporation System Barbara A. Burie
genl

ice
chdnge.
By: “lgnulure of Reglwie

Speolal Azslatant Sgaretary

Division of Corporations, P.O. Box 6327, Tullahausee, F1, 32314
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