"

000 [259

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rckur [ war [ man

(Business Entity Name)

(Document Numbet)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

BN

800177532478

04/26,10--n1 02 =0

¥£35, O
NiL .
o
L. — VPR
3‘": -_i' - [
PRI A T
R AN
i -
Mes 2000 LK
:"I - e .
U = -
Lo T **

RS
Fr Pt
I

i Pabeastes (Anm A o ARAA




\ ®
(Rry NRAI
- "<

‘.

CORPORATE *
SERVICES

Formerly Premier Corporate Services, Inc.

April 18, 2010 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
PO Box 6327

Tallahassee, FL 32314

Re: Data Support Systems, Inc.
Dear Sir or Madam:
Enclosed are one original and one copy of the forms necessary to change the
registered agent and registered office for the above captioned entity, together

with a check for the required filing fee.

Please file with your office and return the duplicate copy file stamped as
evidence to my attention at the letterhead address.

If you have any questions, please do not hesitate to contact me at
Hightholder@premiercorp.com or at the number listed above

Thank you.

Best Regards,

Laura L. Lightholder

enclosures

200 West Adams Street » Suite 2007 » Chicago, IL. 60606

{P) 800.934.2556 » (P} 312.346.3606 « {F) 312.346.3607 * nraicorporateservices.com/chicago



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

;‘ L]
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, aor 617.1508, Florida Statutes, this
statemenl of change is submiited for a corporation organized under the laws of the State of _Nebraska

in arder to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Data Support Systems, Inc.
2. The principal office address: 6210 N. 107th Street, Omaha, NE 68134

3. The mailing address (if different):

4. Date of incorporation/qualification; 03/20/2008

Document number: F08000001259
3. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:
. .. B
CT Corporation System Eom
. B 20 -
1200 South Pine Island Road EAT ‘”.;‘l‘l-
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Plantation, FL 33324 a1
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6. The name and street address of the new registered agent (if changed) and /or registered office i;‘f: N
(if changed): B O
@
NRAI Services, Inc. >
2731 Executive Park Drive, Suite 4
(P.O. Box NOT acceptable)
Weston, FL 33331
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize e board, or the4brporation has been notified in writing of the change.
(>ignature of an/oﬂlc

)

Russeli J. Bayer, Secretary/Treasurer
[ hereby accept the appointment as registered agent and agree to act in this capacity,
of my duties, and |

{Prmted or lyped name and title)
1 furthér agree to comply with the provisions of all statutes relative to the proper and co
ocument is being fi

) . utes. ‘ mflete performance
am familiar with and accept the obligation of my position as registere,
! iled merely to reflect a change in the registered office address, | hereby confirm
corporation has béen notified in writing of this change.
NRAI Services, In

agent. Or if this
g rka{the

T

(Slgnature of Registered Agent)

frze 7 20/0
If signing on behatf of an entity:

7 (Date)

Laura Lighthoider-Assistant Secretary
(Typed or Printed Name})

* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)
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