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STATEMENT OF CHANCE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

:efrtam 608,416 ar 608.508, Floride Statutey, the undersigned limired
" rdee fo ¢ - ins rcggr“;tcf:d office ﬂgmmd

Pursuant o the provisions af

Hability eo ] % i i
agm‘&or m%rg llowing statement in o
1. The name of the limited liability compeny is: Dynetech Acquisition Il, LLC -

2. The mailing address of the limited liability company is : 268 S. Orange Ave,

6th Flaor, Orlando, FL 32801 %

L04000044764

8/14/2004
3. Damwe of filing/raginration in Florids 4. Document number

5. The name of the registered agent und the registered office address g shown on the records of the

Fiorida Department of State:
Stephen V Rosin
ane
255 8. Orange Avenue, Bth Floor

Address

Orlando, FL_32801 =
ity, Stte and Z3p e
6. The pame and address of the new registered agsnt and/or office: > 2 > T
m &
Incorporating Services, Lid. §§ > F
Name m-<
1540 Clenway Drive Mey i m
Florida street address (P.0O. Box NOT acceptable) o U
‘ g s O
S -

Tallahassee FL 32301
City, State and Zip

If the ltmited lisbility company is aot organized under the laws of the State of Florida, it is hereby
afier the change or lsw are made, the Florida street addreas of the registered offlce
and the businesa offlce of the reg am will be identical, Or, in the cass of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mcmbors of the limited liabiiity compuny or as atherwise provided in the articles of organization
or g agpeement of the Hmjted liability company.
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Division of Carporations, P.O. Box 6327, Tallahaysee, FL 32314
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