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

1 rians 608,416 or 608.508, Florida Statutes, the undersipned limited
ﬂ: Iucmr iy ”Eﬁ;ﬁ&"ﬁ%‘f ing statement in order io change its registered office or registered

agmlené: l‘ﬁm 4 the Stare of

1. The name of the limited liability company is: Muail Terminat gﬂcfl. iLC

2. The mailing address of the limited liability company iz :
196 Van Buren Stroct, Saite 202, Hemdon, VA 20170

MO4000004 345
4. Docurgent number

10/12/2004
3. Datcof fi lmg/rcglstrahon in Florids

5. The name of the registered agent and the registered office addresa as shown on the records of the
Fiorida Depantment of State:
arAfian Ssrvi

Name
120} Hays Stect

Address

Tallthasses, FL 32301-2528
City, State and Zip

6. The name and address of the new registersd agent and/or offica:

C T Covporation Sysicm
Name
1209 South Pine Ialand Rosd
Floridz street address (P.O. Box NOT acceptable)

Planiation FL 33324 Fe o

City, Swmte aad Zip g;:-f‘ =)
=
7

I the limited liability compaay is not organized under the laws of the State of F‘Jonda, it is h’g’eby
confirmcd that after the change or lmges arc made the Florida street adidress of the ragis office 77
and the business office of the regis mr. will be idenfical. O, in the case of a Florida'limited A
by confirmed at the change(s) wasiwere avthorized by an affipRative vole uf%’
company or as atherwise provided in the articles of ur@ﬁzauo&or
liability cornpany. S5=

& f-g

hbility company, it 19
the members of the limit=d

ve of u member)

Kattin 8. Crayp — Authopized Repregentative, Logy! Oepgroment

[Prin) oF Ftyped name of signe)
I hercby acce { the dppaintment as regisiered agan! and agree fo et in rIu.r capacity. [ firther a ree m
com, y with & e _prav gmm of all statules relatwe fo the pgg g omplete vabrﬁnngg of my
3 n'm amr mr wir and accept the obligations of my p-rman 6/1! rcgsslere o eat as pmwded /3:; ln
office

if this document is being filéd 10 merely reflect a lnt # regts
rc.vs. ! hercby canﬁrm that the limitad !iabﬁdy cOmpany h’g.r e m%e In writing of fhw change,

%ﬂhnn &Mm . # Aﬂﬂ st
giviered Agear)
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