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CAPITOL
* SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for
Corporations

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone; 800-345-4647 Fax: B00-432-3622
regagent@capitclservices.com

5/23/2016
FLORIDA

DIALECTIC, INC.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above referencad name, which is to be filed in your office. Enclosed is check #27482 in the amount of $35.00 for the fiing fee.
After filing, please return the file-stamped copy in the enclosed self-addressed envelope.
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Carporate Services, Inc.
PO Box 1831
Austin, TX 78767

If you have any questions please call

AT 010 O 0

13-63135E

Capitot Corporate Services, Inc.
Registered Agent Services
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COVER LETTER

TO: Amendment Scclion
Division of Corporations

suBJECT:_LARSON BINKLEY, INC.

Name of Corporation

DOCUMENT NUMBER: F98000004499

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Myra Simmons
Namg¢ of Conlaci Person

Capitol Services Registered Agent Department
Firm/Company

PO Box 1831
Address

Austin, TX 78767
City/State and Zip Code

E-mail address; {to be used for future annual report notification)

For further information concerning this maticr, plcase call:

Myra Simmons a(  B00 y345-4647

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section’

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEB45(03/12)



STATUMENT OF CHANGE QF REGISTERED OFFICE QR REGISTERED AGENT QR
KOTH FOR CORPORATIONS

Puryrani (0 the provisions of seotlens 607.0302, 617,0502, 07,1508, or 617. 1308, Movida Statites, this
stateinent of change is sulmitied for g corparation erganlzed under the laws qf the Stte of Mﬂ&&ﬁm

inordar to change its reglstered offfce or registered agent, or both, in the State of Florida,

i, The name of the corperation:_ DILECTIC, INC,
2, Tho pringipal offige address: 310 W 20TH 8T, SUITE 200 ___

KANSAS GITY, MO 64108

3 "The mailing addegss GF different): e

4. Dute of mcarporstionfyunlificution: ;!’1/1/_1_99*8___ Documen| synshor: FQ;W_QQQ(HQEQ___

3, The name vid shieel address of the eurromt rogisiered agent and registered office on Mo with the
Floridn Departiment of Stase: (1 resigned, gnler resigned)

¢ T CORPORATION SYSTEM.
1200 SOUTH RINE ISLAND ROAD

ficani Addroke
PLANTATION _FL 33324
Cly : ) Sialo Zp Gode
6. The name and giroet ndedross of the now ragistered ngont (1 changed) angl for rogislered olfico ‘
(i chanped): %
Leor ]
Gapitol Corporate Servicss, Inc. =
e e . =
158 Office Plaza Drive, Suite A L N ~o
Slrwol Addrpey PO Dy NOT eeilnbly -1
Tallahassee FLo_ 32301 >
Gty Staly 2jp Cndo 12 -
The strool add[ofs ol ity ;eﬁislsmd office and the strcot addrosa of the husiness offTico of its repisterod pyonl;-
as changed will bo identied!. RN
[F1

. . e
Bi baard of direators ar by an oiflicer so

Such change was outherized by resobution duly adopted by it d,
iha orporation hng been nolified in writing of the change,

mthorized by (he bony
e —_—
. __G—O -2 P . ‘ f‘-&-_& S_n._ﬁ.n

SerAmIT ol Tn st e T T - "--“—@m;a Rl e Wl

erehy accept the qppointpent as registered gaent and agree o acl i this capacity,

L firthér agrée (o conply with the provislans of alf sialutey vefaiive fo The proper und compleie
peciprmance of nn dueles, it Fam familicr Wil and gecept the obligation q// A1V pIsE as resisterid
LI this duciapent is hetng flled merely o reflect a choange (n the regisfercd office address,

agent, Or ! [ / : 7 i
hereby confirm thal the corporation has beep noiified in writing of this change.
i&*&%’ ilunetwra of fisyllermlAgunt . ' T few

If sigping on behalf of an entity:
Dulanie Case, Asst. Secretary on behalf of Capitol Corperate Services, inc.

Typed or #imiad Namno

B RHLING FEE: 335,00 % * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
Mail. To: RDIVISION OF CORPOUATIONS, P.O. BOX 6327, TALLANASSEL, FILL.32314

CR2EGAD (0371 2)



