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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, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of PenNSylvania

in order 10 change its registered office or registered agent, or borh, in the Siate of Florida
STOREROOM SOLUTIONS, INC.

1. The name of the corporation:
2. The priocipal office address:
Two Radnoar Corporate Center Suite 400 Radnor PA 19087
3. The mailing eddress (if different):
Two Radnor Corporate Center Suite 400 Radnor PA:" 19087
F06000001358 —

4. Date of incorporation/qualification: March 2, 2006 pocument number:
-

5. The name and street address of the current registered agent and registered office on file with the ;‘;:;
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*Florida Department of State: (If resigned, enter resigned)
Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301-2525
P

6. The name and street address of the new registered agent (if chenged) and /or registered office
{if changed):
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National Corporate Research, Ltd., |

155 Office Plaza Drive
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Tallahassee, FL 32301
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If signing on behalf of an entity:

Mark Thomas, Assistant Secretary
Typed or Printed Name
#* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALI.AHASSEE, FL 32314

CR2E045 (03/12)




