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Name: Chris Vick
Reference #: 1046079

1i5 N CALHOUN 57, 5TE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYCLORAL.COM

Accountg: 120000000083

Entity Name: ADVANTAGE TESTING OF SOUTHERN FLORIDA, LLC

[[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[_] Reinstatement

[ ] Conversion

[ ] Merger

[} DissolutionWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amo?). D AN
Signature: /% J/;;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

ity compuary
SFy?bm:i“a‘. the following statement in order to change iis registered office or registered agent, or both, in 12; State of
oril

1. Name of the limited liability company: Advantage Testing of Southem Florida, LLC

2. (a) 2499 Glades Road, Suite 308, Bova Raton, FL 33431 ) 7040 W. 10Tth Strest, Worth, IL §0482-1212
Principal office adress of limited liability company: Mailing eddress of limited lisbllity company:
« BE DD, (Mats: MAY BE POST OFFICE 80X

11/08/2008 106000109535
3. Date of filing/registration in Florida 4, Dotument number
5. (@ C T Corporation System

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
1200 South Pine Island Road, Plantation, FL 33324

Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS)
,FL — ‘;'_ =
a0
o R
(b) COGENCY GLOBAL INC. >3 e
Enter name of NEW Beciatered Agent indior NEW Reglatersd Qfftce addresy: USEI N
‘[.‘T‘: o m
115 North Calhoun Street, Suite 4 = j
NEW Registered Office Address: 5 g_;
Taltahassee L FL 223014

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
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 & Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti f organization or the operating agreement of the limited Jiability company.

A [z Darin Kaptan, Manager
Signature of 8 member or suthorized representotive of 8 member Printed or typed name of signec

I hereby accepi the appoiniment as stered agent and agree 1o act in this iry. 1 further e 10 ly with the

provtsiayns af g’l s:a:u‘?fso relative 1o lrf‘gi proper grgmd cmnplefsr performance of %ﬂs aﬁrg lam muar"ﬁ?:'%;d accepf

the obligaticns of my position as regi tered agent as videﬂ for in Chapter 605, F.S. Or, ;f thit document is bsbgﬂlad
in teped affice adﬁs I héreby confirm that the limited liability company has béen

Division of Corporationse P.O. Box 6327¢ Tallnhassee, FL 32314

FILING FEE: 525.00
INHS)8 (2/14)
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