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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant (o the previsions of sections 608.416 or. 608,508, Florida Statutes, the undersigned Limited
fiability COMDARY SUBIRLS the Eoilqwmg Stalement in order o change s regisrered office or registered
ageni, or boih, in the State of Florida,

1. The name of the limited ligbility company is: _POLLIN PATENT LICENSING, LLC

2. The mailing address of the limited Hiahility company is - 15235 Bhady Grove Road
Suite 301, Rockville, MD 20850

July 3, 2000 LO0000Q07837
3. Date of filing/registrarion in Ftorida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ropert E. Pollin
Name
830-13% Aia North, No. 2_48

Address
Ponte Vedra Beach, ¥L. 32082
City, State and Zip

6. The rame and address of the new registered agent and/or office: ZL[ ‘
fpioooDee”

Agentg and Corporations,

MName
Suite B, 773 4&h Avae. North
Florida street address (P.O. Box NOT acceptable)

Naplaes . _FLL 34102 7 o - =
- o City, Starcardeip

I the limited lgbiliry company is not orpanized under the laws of the Stare of Florida, it is heveby
confirmed that after the change or changes are made, the Florida Street address of the registered office
and the business office of the registers a%ent will be identical. Or, in the case of Florida limited
liability company. it is hereby confirmed thar the change(s) was/were anthorized by an affirmative vote of
the members of the limited habiliry company or as otheérivise provided in the articles of organization or

the operating agreement of the lirited Hability company.

“ , L
(StgnanmE 61y nimber or AUtharzed rpressutiive 077 member; )
Robert E. Pollin

{Printed or typed name of signe}
{ herehy gmc;or e appoimmer;f as registéred
a

; agent and agree 1o act in this capacity. I fivther agree to
coz;p{y Witk tﬁg proy%szmw of all gr fur%igafag‘me ‘o the préper and complere perforimance of éﬂ)’ HEies,

aﬁ {am azu f;,ar With and decepr the obiisations of my posiion as regisiered asent o é?rpw et for in
Chapler 508, 7 8. i thisglorument ix ?ez’rzg tled 10 merely reflectd enange fn the répistered ojjf’fc:e
addfesy, fhereby confi¥im th Hee hogited Liability company Fas Been notified in writing of thiy change.

{Signature of Repistered Agen 1§]
Division of Corporations, P.O. Box 6327, Tallahacgee, FL 32314
INHS I8 16/99) FTLING FEE: $25.00




