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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, Florida Staties, the undersigned linited labifity
courrprp_{r submirs the following statement in order 1o change irs registered office or registered agent, or
bothi, in' the State of Floridea.

1. Name of the lintred lability company; SORT, LLC .

2. (a) Principal office address of linited liability company:8731 Forum Drive, Suite 200 .
(Note; MUST BE STREET ADDRESY) Orlando, Florida 32§21

(h) Mailing address of limtied Hability company: 6751 Forum Drive, Suile 200

(Note: MAY BE POST OFFICE B} Orlando, Florida 3282)
4172008 LO8O00034822
3. Date of filing/registration in Florida 1. Document number

5. (a) Registered Agent and Registered Office shown on the vecords of the Flarida Dept. of State:

Registered Agent:

C T CORPORATION SYSTEM “ron S5
* ot

Registered Office Adriress:

{b) Euter name of NEVV Registered Agent and’or NEW Repistered Office address:

NEW Registered Agent: Business Filings Incorporated

NEW Registered Office Address: 1200 South Pinc Island Road
MUST BE FLORIDA STREET ADDRESS) :
Plantation FL33324

If the limited liabilty company is not organized under the laws of the Stite of Flovidy, it Is hereby
confirsmed that atter the cliange or chianges are made, the Florida street address of the registered vilice
and the business office of the registered agent will be identical. Or. in the case of a Flonida limited
liability company, ir is hereby confinued that the change(s) was/were anthorized by an affimarive vete of
the members of the Juyi fy company or as otherwise provided in the arficles of organization or
the operating agye€mgtit 1 Tability conpauy.

Signanwrs of 3 member or anhorized repruseniautive of a meamber

Craig C. Mateer, Manager

Peawed or cyped n2me of signee

conpivwith the provisions of all .s‘nim‘r‘eg relafive 1o the proper und comrplere perforinance of nn- quries,
and i E{nurrjlmr ng;m 1 _rmsaptneo.h ariong of v positjon q,;; ragisrered ageng oy provided for in
Chapier 503, F.8. Or, J_'f tins dociment 1s, beipg _]?: el 15 inerely r)q)., ect't clyrnige Tn the regisrered q[;}‘?ce
address, T hereby confitm that the lraited liabiity company ias i f$ this change.

1 herehy {.'cl‘ce r the appoirment as registered agent gnd agree o qot in this capagitv. [ furtier c?ree o
1

aenr notified in writing o

corporated

Division of Corporations, .0, Box 6327, Tallahassee, FL 32314
FILLING FEE: 825.00
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