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REGISTERED AGENT CHANGE
STRUCTURED SYSTEMS HOLDINGS, LLC
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BBR&L dooz/002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
p _ AGENT OR BOTH FOR CORP

ORATIONS

Pur.s*umzt to the provisions of seciions 607.0502, 617.0502. 607. 1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the Srate of _ Fiorida

submits the following statement in order to change ils registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation :___Structured Systems Holdings. LLC

2. The mailing address of the corporation :

801 S. Florida Avenue, Ste. 7

] Lakeland,
3. Date of incorporation/qualification: -

5/22/01

Documant number: 01000008108
4. The name and address of the current rcglstercd agent and ofﬁce

Cralg E. Behrenfeld o
801 Bayshore Bivd., Ste. 100 -
Tampa, FL 33606

5. The name and address of the new Tegistered agent (zf changed) and!or regi

istered office (if changed): o
(P. O. Box Not Acceptable)
Kristopher A. Michie

801 S. Florida Avenue, Ste. “7

— [oe '
T e
Lakeland, FL 33301 25 2 -1
- B & j‘: f’i‘; e
The streer address of its regxstcrcd ofﬁce and thc Street acldress of the busmcss office of its f’sgfstemd r
agent, as changed, will be identical, R 5t
g &lt%%;fé%nz vas %uthonzed by regolution duly adopted by its board of directors or by an ofﬁﬁfi '-Z L]
Mz Z ' _6/20/01 2;2 s
(Signature of an officer, chairman or Vice Chairman of G boatd) (Daic) =
Kristopher A. Michie, Member
(Frinced or I.'ypcd name and fe)

Having been named as registered agent and to accept service of process for the abgve stated
corpomuon, I hereby aceept the appointment registered agent and agree to act in thzs capac
I r agree to cmnp!y With the provisions o

all stgrutes relative to the proper and co ete
erformance of my dutiés, and I am familiar with and accept the obliea 4 e
regisiered rz?

tivn of my position as
ETR_'AE KrlstogherA Michie | & /20/0, ,
(Signnmreo an) Agent) {Liate)

If signing on behalf ofan ent:ty-“

crypedarprinmmamej"' = —= :

e
¥4 ¥ FILING FEE: $35.00 £+ *
CR2EO45(5100)
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