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STATEME {T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR LIMITED LIABILITY COMFANY

Pursudant to the provisions af sections 608.416 or §08.308, Florida Statures, the undersigned Hmired

liability compar v submits the following statsment in order to change its registered office or registered
agent, or boih, i1 ihe State of Florida.

1. The name of the jumited liability company is: XRX Syavtems, i,.L.C.

2. The mailing ddress of the limited liability company is; _3000 E.W. 42nd Street, Hollywood
PFPlorida, 3312

July 25, Q00 LOGOUOOCES3S5
3. Dae of filin Jregistration in Florida 4. Docupent number

5. The name of he registered agent and the regizrered office address as shown on the records of the
Floridr Depz tment of State:

HZL¥ Reglasrtered Agsnt Corp.

Name T
. o
2601 South Bayshore Drive, Suite €00 P 5
’ =T o
Address =5 B
Mismi, Florida 33231 = 2 n
T3 PRI S
ity, Siate and Zip Zf;H g
6. The name ar 4 address of the new registered agent and/or office: . = ITi
-y !:D
Valdes-Fauli Cerporagte Services, Inc. g;i -
TET R
Name 5= 3
2 5. Biscayme Blvd., Suite 3400 o

i
i

Florida sireet address (F.0. Box NOT acceprabie)

plamd FL, __ 331321
City, Statc and Zip

JF the limited ) ability company is not organized under the laws of the State of Florida, i is hereb
confirmed tha 2fter the change or :gﬂges are made, the Floridu street address of the regigtered gfﬁcc
and the busine ss office of the regiy agent will be identical. Or, in the case of a Florida linited
liability comp my, it is bereby confingted that the change(3} was/were anthorized by an affirmative vote of
the members « £ the Mmited liability £ompapy or as otherwise provided in the articles of organization or
the gpernting gregrent of the limybed liability company.

{Printed or t:y%ﬁ wme ﬁ signion}

I hereby aco p? the ap‘?m}:. _e.-lfas registered ggent and agree to act in this cap ’!2; I further g 113
tam‘?l}' Wit ls)g FOVIS aﬁo 21! statules relative 1o the proper end complere e:_% arnte uf my gutiex,
a’f am Idr with and decept the obligationg of my goszfzanafregtsz red agent ar pry idd; ay.in
fer . E.S. Or i :}rtgs corent ix ,cm%ﬁlaa’ i% tnerely veflect o chan _e%n the reg'i tered office
acaress, I ib confitm that the Gimited liabdity company kas been noti eagm writing j; thix chdnge,

TET™ ?@
i A7 7
Ignawmre o miered Afgent) prthur J. Furia, Vice Presidenn

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS15{10/09) FILING FEX: §25.00
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