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

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowing Statement in order 1o change its registered office or registere

1. Name of the limited liability company: Managed Busincss Solutions Sysiems, LLC

2. (a) Principal office address of limited liability company: 12325 Oracle Blvd , Ste. 205
(Note: MUST BE STREET ADDRESS)

Colorado Sprinps CO 80921
{b) Mailing address of limited liability company: 12325 Oracle Blvd., Ste. 205
(Nate: T OFF. Colorado Springs CO 80921
12/151201 1 M11000006268
3. Date of filing/registration in Florida 4, Document number -

5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State

Registered Agent: Corporation Service Com_p__!{ ~
Registered Office Address: 1201 Hays Street el o
Tallahasseo, FL 32301 .
""_?l'"‘ l :"‘:‘ p——
wr N
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreg - m
NEW Registered Agent: C T Corposaticn System Tw T
(:; -»-i -."-‘
NEW Registered Office Address; 1200 South Pine island Road X 2% &
(MUST BE FLORIDA STREET ADDRESS) o =

Plandation

CFL.33324
If the limited liability company s not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or chan

cFes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 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 organization or
the operating agreement of the limited liability company.
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FILING FEE: $25.00
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