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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liabrlity company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: NETPIQUE OFFSHORE LLC

2. (a) Principal office address of limited liability company: 6 Meridian Home Lune, 1st Floor,
(Note: MUST BE STREET ADDRESS) Palm Coast, Florida 32137
//
{b) Mailing address of limited liability company: 6 Meridian Home Lane, IstFloor, .~ <. .12 =~ .
- . : L S o
(Nate: MAY BE POST OFFICE BOX, Palm Coast, Florida 32137 f; \“jj {(
YA <
T I
2/25/2008 ‘ 108006019835 R
3. Date of filing/registration in Florida 4. Document number ’?,;f:‘.; ?
L -,"rf.\
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State: ”:g o
. 2,
Registered Agent: WEALTH MANAGEMENT SYSTEMS
- 25 SEB. AN BOUL TEC
Registered Office Address: SEBASTIAN FL 32958

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office addyess.

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pinc [sland Road,
UST BE FLORID, 'REET hY
Plantation LFL 33324

If the limited liability company is not organized under the Jaws of the State of Florida, it is hercby
confirmed that afier 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 himited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compan]y or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

e .

Signature of a member or authonzed representative of a member

Mark Williams, Member
Printed or typed nems of signee

I hereby accept the appointment us registared agent and agree to get in this capagity. [ further agree (o
cogp y};w‘ h rF?e prowp?:m of all stam?es r‘ela;fvg to the pr§p@r ancg‘J complete f;yﬁ%angg of my dulies,
and T am familiar with and decept the obliga,nons Q) mg) positiom ag registered agen{ as provided for in
Chapter 868, F'S. Or, if this dogument is being filéd 15 merely rgﬂecrachagge n the registered office
address. I herebv confirm that the limited fiability company has been notified in writing of this change.

/VSignahm OI'WH System

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
' FILING IFEE: $25.00
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