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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of se
liability compan}gsubmits t}xéf ol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
tions 608,416 or 608,508, Florida Statutes, the undersigned limited
owing
agent, or both, in the State of Florida.

statement in order to change ifs registered office or registere
1. The name of the limited lability company is; _Sovemment Software Sofutions, LLC

2. The mailing address of the limited liability company is : P O. Box 3627
Placida, FL. 33946-3627
06/09/2004

3. Date of filing/registration in Florida

LO4000044139

Florida Dcpartment of State:

" 4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the

|

Susan A. Watters

Narme
6800 Placida Road #1005

Address
Englewood, FL 34224

City, state and Z1p
6, The name and address of the new registered agent and/or office:
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zn ZE ‘F"—
Susan A. Watters % F
. Nam Tﬂé = m
220 Westwind Drive e = L
Florida street address (P.O. Box NOT acceptable) 92 I
25 g
Placida, FL 33946 g, ¥
City, State and Zip
confirmed that after the ¢

{

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
hange or chan.
and the business office of the register

es are made, the Florida street address of the registered office
: i a%;':nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membgegs of the limited lability company or as otherwise provided in the articles of organization or
the operatfng agrc?of heAdi liability company.
7 %ﬂw
{8iEnattte of 8 member or avthorized representative of 3 member)
Susan A. Watters
{(Printed or typed name of signee)
I her
co.
{

by qeeept the appoint as registered agent gnd agree 1o gct in this capagity. I further agree to
gz"rvi t}}vg prowlé%s 5’3’55 str}lmgg r_‘eﬁzﬁv‘eg fo the prc'%z?qr am? comp, etgfga on%ang of my dities,
am 3mz }a wbtr gn% gc‘?eptz‘ e O !zgm‘za of my position as registered agent as provzdeg or. i
7 ! if t ocyment is Bein d 10 nerely reflect @ ¢ rége t.rgregi a)fre cgfi e
/-. : f mited liability company Ras Been notified in writing 3f this chinge

e
ge,

INIESI8(10/99)

FILING FEE: $25.00



