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STAT*‘ZMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR

BOT“I FOR LIMITED LIABILITY COMPANY
the undersigned limited

]
Pursua}w to the provisions of sections 608416 or 608 508, Florida Statutes,
vilowing siqtement in ovder to change ity registered office ar registered

liability company submits the
agenr,%r boﬁa, :‘:{ the State of 1£or!a’a.
L Narrrc of the limited liability company:

2. (g) Principal office address of limited lability company:

D_ |(Nose: MUST BE STREET ADDRESS) :
i RIVERVIEW FL 33578

3905 CRESCENT PARK DRIVE

COONOCARTA GIS, LLC

(b) Mailing address of limited liability company:

rNotc: MAY BE POST OFFICE BOX) RIVERVIEW FL 33578

Le500033550t

4/]1/05
3. Date ’lot‘ filing/cegistration in Florida 4. Document number

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

R:cgistcrcd Agcnt; . EDWARD A MCGINTY E',—._ _
‘ NS
101 EAST KENNEDY BLVD, SUITE 2800

30 64

Registered Office Address: 2%
! iy
TAMPA FL 33602 o

!
V1

RY €4

i
Me

|
(b) Enter neme of NEW Registered Agent and/or NEW Registered Office address: =
| . -
C T Curporation System o

NE Registered Agent:
1200 South Pine Island Road

1]
mgaw

NEW Registered Office Address: —
,FL33324

(MUST RE FLORIDA STREET ADDRESS)
i : Plontation,

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that afler the changs or changes are made, the Florida strect address of the registered office
and the busmess office of the registered agent will be identical, Or, in the case of a Plonda limited
liability company, it is hereby confirmed that the changg(s) was/were authorized by an affirmative vote
of the members 0 the limited liability company or as otherwise provided in the articles of organization

or the opefating apreement of the limited liabihty company.

Signature oﬁmWnthoriud represcntaive of s member

Anne F. Hiyes
Vice President
Printed or iyped neme of signee

I hergty)

&

@
fam ]
32, fer gf S 0Ori opuiment &S ezﬁ'
aaaress, ereby canﬁrmr e {imited liahi com; ny aas been not

C T Corporation System

ity. [ further
agent as provi
{=(

By: Signuture of Regisiored Agent PasY. Secve
Division of Corporuations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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as registergd agent and agree (a gct in this capa agree
b g{e proper am? complete g'fgrmance o;' Jay ﬁaffs,
ed fjor in
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