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20159.04.04 13 03:58 CST 19542080845 From Ranae McGraw

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

Pursuznt to the provisions of sections 6050114 ar 60501 16, Flurida Statwtes, the undersigned limited liability company
ruhnits the followinge staicment n ord
Florida,

er to change its registered office or regisiered agent, or boith, in the State of

- N SOPRIS SYSTEMS, LG
. Name of the limited liabilily company: P
2. () (9}
Principal olfice widress ol limited lizhilily conpuny: Muailirg address of' limited lighitity company:
(Note: MUST BE STREET ADDRESK) {Norw: MAY BE POST OFFICE BOX)
3125 0LD DIXIE HWY UNIT 109 A28 OLDDINIE HWY UNIT 1C9
ILIMTER, FL. 23458 JUPITER, FL. 33458
01/2272010 M 1600000061 S
3. D of iling/regisization in Florida 4. Document number
5. (a)
Registered Agent und Regisiered Office shown on the records of (he Florida Dept. of $tate:
LAURA A PFOIIL -
AURA 2 U .‘A{:‘,-_ w
Hegistered Ollice Address  (MUST BE FLQ IHEET ; EC LA o
3125 QLD DIXIE HWY UNIT 199 T -0 —
EAl
TIT 33458 ot
JUPITER R S T\
e r e N = ey
e = T/
(hJ -\ o ".‘
nter nunte of NEAY Registered Apent and/or KEW Repistered Office adedress ‘g__;; \\}
=5
[=Xs
C T Corporation System =
NEW Registerod Offiac Adidress:

1209 South Pine 1sland Road

Plantation

172
‘F[‘33_2I

i the tisnited liability company is not organized under the taws of the State of Florida. it is heredy confirmed that after
the change or changes are mads, the Florida street address of the registered office and the business oftice of the repistered
agent will be identical. Or, in the case of a Florida limited liability company. i7 is hereby centirmed that the change(s)

was/were authorized by an affirmative vote of the memoers of the fintited liabiity company or as otherwise provided i
the articles of organizaion or the operating agreement of the timited liability company.
YRR ?

VIKAS GURUGUNT
Sigraiture nl s member or ruthorized reproseniative of o reviiber

Printed or Lyped nane of signeg
[ hereby accept the aupointment as registered agent ard agree o aci in this capacity. | further agree to comply with the
pravisions of all stanites relative (o the proper and compleic perjormance of my duties, and 1 am fumitiar with ond accepr
the offigations of my position as registéred agent as provided for in Chapter 805, F.& O, ;_‘{Ihr’s document is being filed
to merely reflect a chunge in the registered office address, Théreby cw!ﬁlrm the the limited Tiabiliyy company has been
nutifiedin writing of uy chunge. " -
1 Corpuration System /}h QJ James M. Haipin
By: \ L Assistanl Secrelary
MR

Sigratere of Registersad Agef?

Division of Corporationse P.Q, Boy £327e Tallahassee, FE 32314
FILING FEE: $25.00
INTIS 18 (2/14)
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