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A rﬁn N ATIONAL gi}z rf)v;::g:;rlLfr:?fet;n;toemﬁ:;::rch {Hong Kong) Limited,
o = CORPORATE
ﬁ ‘ ﬂ RESEARCH, LTD® NCR Nationc! Corporate Research (UK Limited,
The Right Response at the Right Time, Every Time.™ Registered in Englond and Woles, Registry # 5010712
fa g
Albany * Charlotte * Chicage * Dallas * Dover ¢ Los Angeles ¢ New York *+ Sacramento * Spningfield + Tallahassee * Washington, D.C. * Hong Kong + London
o

Account#: 120000000088

Date: 04/03/2017
Name: Michelle Walker

Reference #: C018674

ENTITY NAME: DLR GROUP INC.

D Articles of Incorporatton/Authorization to Transact Business

[:IAmcndanl

l:' Annual Report
Changc of Agent
[:] Reinstatement
[:] Conversion

l:] Merger

I:] Dissolution/Withdrawal

|:| Fictitious Name

D Other:

Please return a copy of this cover lettter with the evidence. Thanks!

Authorized Amount: CS ?;6/ Please call Michelle at 518-213-0737

Signature: mw\f/ﬁl{/ NW if authorized amount is incorrect.

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, {hr’s
statement of change is submitted for a corporation organized under the lows of the State of, Florida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

DLR GROUP INC.

1, The name of the corporation:

2. The principal office address:

100 East Pine Street Orlando FL 32801-2761
3. The mailing address (if different):
6457 Frances Street Omaha NE 68106-2280
4, Date of incorporation/qualification: _February 21, 1988 pocyment number: K67041

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T Corporation System oa
1200 South Pine Island Road o
Plantation, FL 33324 e
6. The name and street address of the new registered agent (if changed) and /or registered office =~ © © r'
(if changed): =
National Corporate Research, Lid., Inc. ) C

115 North Calhoun St., Suite 4

P.O. Box NOT acceptable

Tallahassee, FL 32301

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.

%rag’ authorized by resolution dul

C Yy adop
he board, the corpgrétion has-tbe

ted t;y its board of directors or by an officer so
notified in writing of the change.

Dennis L. Wiederholt, Treasurer
Frinted or typed name and Gile

I hereby accept the appointiment as registered agent and agree ta act in this capacity.

I furtheér agree to comply with the provistons of%ll statutes relative tp the proper and complete

performance of my duties, and I ain familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely fo rg’lecr a change n the regisiered office addf%ss, !
1 that the corporation has been iotifled |

hereby con in writing of this change.
3 ‘7’/10/ 7
Signalure of Registered Agent Date

If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (03/12)



