(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

F 130000035 3¢

RLTARVERIAD

400274320914

BS54 15==1015---001  #*55, 00

JUL 0 6 2015
D CUSHING




(rh !
. ' \
‘- i ey "b . 3 . " . ‘ )
1 ___,- &
- - " w¥ 4 . .
‘ ' ’ , . COVER LETTER
TO:  Amendment Section
Division of Corporations
wmeer. 1 7ion Solutions i, Inc.
Narne of Corporation
DOCUMENT NUMBER: F1 3000002596
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
James E. Baiers
Name of Contact Person
Clark Hill PLC
Firm/Company
500 Woodward Ave., Suite 3500
Address
Detroit M 48226
Civ/State and Zip Code
Jbaiers@ClarkHill.com
f=-mail address: (1o be used for future annual report notification)
:"{
Za
For further information concerning this matter, please call: ) r; "t -
James E. Baiers ,n(313 ,965-34302 7
Name ol Contact Person Arca Code & Daytime Telephoné Numbet’
fley T
::". Sy
Enclosed is a $35.00 check made pavable to the Department of State. T
S " i sanl
o

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO4S(0312)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1508, Florida Statutes, this
statenrent of change is submitted for a corporation organized under the laws of the Stute of Michigan

in arder to change its registered office or registered agent, or boih, in the State of Flovida,

1. The name of the corporation: Trion Solutions I, Inc.

2. The princtpal office address: 340 E. Blg Beaver Road, Suite 160

Troy, M| 48083

3. The mailing address (it difterent): Same

4. Date of incorporation/qualification: June 14, 2013 Daocument number: F13000002596

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

C T Corporation Systems

1200 South Pine Island Road

Plantation, FL 33324

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Mark Davidoff

1950 S. Ocean Drive, Suite 22D

PO Box NOT acceplable

Hallandale Beach, FL 33009 o
~ra &
: S - : . L
The street address of its registered office and the street address of the business office of its registered dgent,
as changed will be identical. RS ‘\‘3
‘ authorized by resotution duly adopted by its board ot dircctors or by an oflicér.fééf “
boiee” or thé corporation has been notified in writing of the change. e, e
SR
‘ Bonner C. Upshaw il - President.

Trinted or typed name and Tile =
[hierehy accept e appointment as registered agent and agree 1o act in this capacify, <

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and gecept the obligation q/{ niy position as registered
et

gen ot is being filed merely to ré,y!ec.f « change 1 the regisfered office address, |
li,,.e |

rporation has been notified in writing of this change.

(-9-20)5

Signature of Registered Agent [hate
If signing on behalf of an entity:
Mark Davidoff
Typed or Primed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (03/12}



