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Fax Audit No.: HO7000297175
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F[ol!owz‘ng statemen! in order to change its registered affice or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company js: Billing Resources, LLC

2. The mailing address of the limited liability company is : 12479 Telecom Drive, Tampa, FL 33637

L04000088117
4, Docuoment number

12/07/2004
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Foley & Lardner Corp.
Name
One independent Drive, Suite 1300
Address
Jacksonville, FL 32202
City, State and Zip
6. The name and address of the new registered agent and/or office: Sen S
O @
F&L Corp. %ﬁi 1
Name % 5 0=
One Independent Drive, Suite 1300 o ;’f‘n”
Florida street address (P.O. Box NOT acceptable) % F U
oY
Jacksonvllle FL, 32202 25 =
BT

City, State and Zip

If the limited liability comparny is not organized under the laws of the Statc of Florida, it is hereby
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 limited

ed by an affirmative vote

liability company, it is hereby confirmed that the change(s) was/were authoriz
of the members of the limited liability com%my or as otherwise provided in the articles of organization

or the ting agreement of the limited liability comipany.

{Signaturc of 8 member orm‘mh member)

ors ORE =

(Printod or typed namez of signee)
I hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree to
3 f ?’ g?a?f g {'efdgfvg fo the progpqr am? cam_p;:ate epra org'mrzce af dmﬁ ﬁa’ﬁes.

ST e B iR ] S e G o ot L : ; -
[2 m farminagr w. [} acge, e puilga oFf m osiion registered agen! as provided jor in
Ci ‘?p , F,8. Or, f this apumer;tig 'n% léd 4 r’r’aer iy rgﬁecrga change In the réugi ;}fredo ce
agar. ereby confirm that the imited lability company kas Seen notified in writing of’t is change.

v,
(Signatre of Regis ABeNt) Charles V. Hedrick, Authorized Signatory

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 5$25.00
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