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

2} company
5

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
ang;b.-rf:_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida,
BRIGHTVIEW ENTERPRISE SOLUTIONS, LLC

I, Name of the limited liability company:
(b)
Matiling address of Jimited liability company:

2. (a)
Principal office address of limited liability company:
< (Note: B POST OFFICE BOX

‘olg: MU, D
2275 Rescarch Blvd Ste 600

2275 Research Blvd Ste 600

Rockville, MD 20850

Rockville, MD 20850

2/20/2007 LO7000019627
Date of filing/registration in Florida 4, Document number

3.

5. (a)
Registered Agent and Registered Qffice shown on the records of the Florida Depi. of State:

CORPORATION SERVICE COMPANY

Registered Office Address (MUS : E

1201 HAYS STREET
™~
TALLAHASSEE 32301 .
, FL L &
u s
R -
(b) N
Enter nume of NEW Registered Agent andfor NEW Regpistored Office addresy: M- 0
o m
R

D

C T Corporation System

YOIu0 T
Avis
;zn :I

NEW Registered Office Address;
1200 South Pine Jsland Road

Plentation FL 33324
If the limited liability company is not organized under the faws 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 office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
orized by an affirpAtive vote of the members of the limiled liability company or as otherwise provided in
gadizatiof or 4 operaling agreement of the limited liability company.
Adam Nussbaum

(A

Signatule’ol & member or authorized Tepresentative of'a member
{ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to com,
praw‘sr’z_));:s of fy staruj?éps relarive to the proper and complele performance of i _durgs, dnel L am famdiar with and accept
the obligations of my position as regisiered agem as provided for in Chaptér 603, F.S. Or, ?" this document is heing filed
] ﬂ!;m that the limited Tiability company hay béen

Iy reﬂecrj; change in the regisiered office address, I hereby con
his change. —  Angel Shearer

Assistant Secretary

was/were a
the article or,

Printed or tvped name of signee
Iy with the

1o mere e
notified in writing g

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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