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

Prrsuant 1o the provisions of sections 605.01 14 or 6030116, Flovida Stanues. the undersigned limtted liabilite company
?;hmus the fotlowing statement in order 1o change its registered office or registered agem. or both, i the Stare of
“orida.

. Y TRUTIOME SOLUTIONS. LLC.
{. Namc of the limited liability company:

2w (b)
Principal vitice addiess of fimited lisbility compuany:
{Note: MUST BEESTREET ADDRESS)

Muailing wddivss of imited liability company:
(Note: MAY BE POST OFFICE HOX)

900t Legler Road 2601 Legler Road
Lenexa, KS 662190 Lencxa, KS 66219
10052016 M1I000000820
3. Date of hling/registration in Flonda 4. Document number
5.
Registered Agent and Reaistered Office shown on the records of the Florida Depu. of Swie - -HE"
M L=
FIRS'T FLORIDA CREDVT UNION ".‘ o
L
Reuistered Uffice Address (MUST BE FLORIDA STREET ADDRIESS) N —
500 WEST 1ST STRELT A
: .
JACKSONVILLE. FI, 32202 P A
I
" L
(b) - py

Enter name of NEW Reglstered Agent andéor NEW Recistered Officeaddress:

C T Camperation Systiem

NEW Renistered Ofice Address:

1200 Sauth Ping lsland Road

Plantation RERWE]
L

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida sircet address of the registered office and the business oflice of the registered
agent will be identica). Or, in the casc of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organtzation or the operating agreement of the limited Hability company.
Denise Bell, Manager

Printed v+ typed namie of signee

Sianntattir o member o anhansed 1gpwescnrative ol 8 imenber
I herehy wecept the uppointment as registered ugent and agree fo act in this capacity. 1 further ugree (o comply with the
provisions of all statiies relative 1o the proper dnd complete performance of my duries, i Fam jamiliar with and vecept
eni as provided for in Chaprer 605, F.5 Or, q/_fhm document 1s being filed
i

the ghligations of iy postiion as registeree a;
res mgrely reflect a change in the registered office uddress, T héreby confirn that the imited Hiability company hus béen

netified m wrinng of this ch,

] C T Corporation Systery (. N . .

By: LA - Bree Zahncr, Assistant Secretony
Stgnisture of Registered Agent A N

Division of Corporationss P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: 825.00
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