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

Dursiemt for the provisions of sections 607.0302, 617 0302, 6671308, or 6171308, Florida Statuates, this
statement of change is submitted for a corporation organized under the laws of the State of Washington

in order o change 1s regisiered office or registered agenr, or hath, in the Stare of Floridao,

1. 'The name of the corporation: GSL. Solutions, fnc.

2. The principal office address; | Becton Drive, Mail Cede 110
Fianklin Lakes, N) 07417

3. The mailing address (if differenty.

. . . o/ 255
4. Darte of incorporation‘qualification: 10/02/1998 Document number: F2S000083310

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Thomas P McNamara

v
2907 Hay i Bay Blvd., Suite 201t d 2"_ c” %
- —
Tampa, FI. 33629 S
P -
L \_:: N r—:
6. The name and street address of the new registered agent (if changed) and for registered office 2~ q
(if changedy: T pm O
“rq - =x=
C T Corporalion System = I o
1200 South Pine Island Road b —

P.O. Bax NOT acceptible
Plantation, Florida 33324

The strect address of its registered 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 adoptcd_l?_y its board of directors or by an officer so
authorized by the board_or the gorporation has been notified in writing of the change.

~ Sigffplire oF an oiTic

Gary DeFazio, VP and Secretary

Printed of fyped A and nirle
L hereby uccept the appoimiment as registered agent and agree o act in this capacity.
I furthér agree o comply with the provisions of alf sigintes relative o the proper arid compliefe performance
of v duifes, anc I am jamiliar with and uecept the obligation of my position as registered agent. Or, if this
doctunent iy being filed merely 1o reflect u change in the regisiered affice wddress, ! heechy Confirm that the
corporation has been noiified in tbmr of this chanyge.

C F Corporation System _—-—
By: % ,14%

HEER202]
Sigmiture of Registered Agem

Lt
If signing on behalf of an entity:

Stephen Rullis, Assistant Secretary

Typed or Primed Nane

*x 2 PILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARITMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS, P.(}. BOX 6327, TALLAHASSEE, FL 32314
CRIEGAS (1M713)
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