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CORPORATION SERVICE COMPANY’

ACCOUNT NO, : I20000000195
REFERENCE : 272501 7891691
AUTHCORIZATION
COST LIMIT

ORDER DATE : July 17, 2012

CRDER TIME : 10:55 AM
CRDER NO. : 272501-022
CUSTOMER NO: 7891691

CHANGE OF AGENT

NAME: SERVCORP LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMTINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited l{abililfv
com 'asrgjr Submiis the following statement in-order fo change its:registered office or registered agent, or both,
in the State of Fiorida. ' '

1. Name of the limited Hability company: __SERVCORP LLC

2. (a) Principal office address of limited liability company: 300 N Martingale Road
"~ (Neote:r MUST BE STREET ADDRESS) Schaurnburg, JL 60173

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

06/17/2005 105000060261
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: NRAI Services, Inc,
Registered Office Address: 515 E. Park Avenue
“Tallahassee, FL. 32301

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

NEW Registered Agent: Corporation Scrvice Company

NEW Registered Office Address: 1201 Hays Strect
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee P, 32301

[f the limited liability company is.not organized under the laws of the State 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
officé of the registered agent will be identical. Or; in the casc of a Florida limited liability company, it is
hereby confirmed that the changt(s) was/were authorized bfyvaﬁ affirmative vote of the membelts thﬁnitcd
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ljab_iligx company or as otherwise provided in the-articles of organization or the operating agreemeit o
limited liability company. e 2O
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(Signature of = member or authorized representative of a member) N, E‘:,i ..:;, )
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Maurcen Cathell, Authorized Person —
(Printed or typed name of signee) o
=

$:21Hd LI

I hereby accept the appointment as régistered agent and agree fo act in this capacity. I furthiBegreed
comply with the prowls)%ns of all sta.tuf%_s relat 'vg {o the p_ré%er and complete pg'for%(wé’z' 0 \myg ties, .and I
atr&}émzhgr with and accept the ob ?gf?‘lons of my position as registered agent as provided jor in Cﬁfpter 008,
F.S. Or, },f'tlu document Is being flied fo merely reflect a change in the registered office address, I hereby
confirm that the limited liability tompany has been notified in Writing erf/’HS change.

By: o 4

{Sigrature ol Repiste

a
Tyl Agent) Cofporation Service Company  Sylvia Queppet, Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




