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- 2017-03-01 13:26:32 CST - 12422023573 From: Kimberly Laughrey

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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;#bmgz the following statement in order to change is registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liabifity company: = - riER SERVICES OF AMERICA, LLC.

2. {(a)

()
! Principal office address of limited Habllity company: Mailing address of limited ilability company;
l (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
I
i

113 SOUTH MONROE ST 15T FLOOR 113 SOUTH MONROE ST ST FLOOR

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

011172013 L13000005783

3 Date of filing/registration in Florida 4.

5. (4) DHAZ, RIGOBERTO

Document number

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:

—
uidy
Registered Office Address  (MUST BEFLORIDA STREETADPRESS) X Z
113 South Monroe St Ist Fir 7? .4
et
| Sy
\ TALLAHASSEE pp, 32301 o i e
, 2 L
® e
(b) G 5
Enter mume of NEW Reglstered Apent and/or NEW Repistered Office address: ("';‘ c_%‘.‘.""‘-
i C T Corporation System
i NEW Registered Office Address:
1200 South Pine Island Road
Plantation fL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes 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 a j of the members of the limited liability company or as otherwise provided in
the articles of organizali ement of the Iimitcdt'jbility com

ALNAD Lol s

Prifitcd or typed name of signee

Tistered agert and agree (o act in this capacity. 1 further agree to comply with the
€ to the proper and compiele performance of rgg duries, and I am familiar with and accept
sition as registered agent as prow'deﬂ Jfor in Chapteér 605, F?‘ Or, {{ 1his document is being filed
change in the regisiered oﬁice address, I hereby couﬁonn that the limited liabiliry company has béen
notified’in writing of this change.

By: C T Corporation System

& member

I hereby
provisiops ¢
the obligations

Signature of Registered Agent

Division of Corporationse P.O, Box 6327+ Tallahussee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)

FLOIS - 02/ 372016 Wolwrs Kluwer Onlime



