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ORDER DATE : January 11, 2011

ORDER TIME : 3:34 PM
ORDER NO. 1 639279-015
CUSTOMER NO: 7760220

CHANGE OF AGENT

NAME : PARTNERSINSCRIBE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMFED COPY

CONTACT PERSON: Doreen Wallace -- EXT# 2928
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Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilitﬁﬂﬂ
com agy submits the following statement in order to change its registered office or regisiered agent, or both, g
in th% tate of Florida. %

1. Name of the Jimited liability company: PARTNERSINSCRIBE, LLC

2. (a) Principal office address of limited liability company: 6802 Fnerpy Court_

(Note: MUST BE STREET ADDRESS) Sarasota FI, 34240
(b) Mailing address of limited liability company: _680?2 Fnerpy Court

(Note: MAY BE POST OQFFICE BOX)

01/16/2004 L04000004687
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁl confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limiled liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabillg company or as otherwise provided in the articles of organization or the operaling agreement of the

limite, liabi[ch;iny.

(Signature of a member or authorized representative of a member)

Tonna T ES

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
com ?y,}v)vit the progggms of };J’}l s atuige_s ir‘e'l'crzjl‘iw‘;g fo the _prog;er and corgplete pgfor%angz of my duties, and I
%pz fa

iligr with and accept’the obligations of m sition s registered agenf as provided for in Chapter 608,
7, }z,;t!}fw documen Es* bte:'ng jglgd {0 Zlerelyyrle)ﬁec; ac ang‘% in tﬁe re%gistereg office address, | ﬁg‘eby

nfgg that the limited iabz& as been notified in writing of 1his changé.

o,
B ration hervice Iﬁ%’é’ﬁffny
tgnature of Registered AGETE) Sylvia Queppet, Asst. Vice President
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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