2019-04-20 14:03.31 C57 19542080845 From: Ranae MoeGraw

TJo: FageZof3
Qivigian of Corporations

473072019

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all puges of the document.

{((HI9000143335 3)))

RO 00O AT N R

H1S0001433353ABCY
Note: DO NOT hicthe REFRESH/RELOAT bution on your browser {rom this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations . =
Fax Number (B85€)617-6383 I -
o - “T]
From: T —:g
Account Name : € T CORPORATION SYSTEM A [ e
Account Number : FCA@B0088023 = o T
Phone : (614)280-3338 T ;
Fax Number {954)208-0845 A 3:_3-’ I; 53
Tl -
eoow O3

£h

t=a
**Enter the email address for this business entity to be used for flture
annual report mailings. Enter only one email address please.*+ "

Email Address:

oy

:“" LLC REGISTERED AGENT CHANGE

G DEX TMAGING OF ALABAMA, LLLC

o {Ccriit;i_gg;c of Status L __H___. 0 |

4 lESrLi[“i::d Copy H 1 I

< [Page Count__ |02 ]

& {Estimated Charge |l _ss5.00 .

Electronic Filing Menu Corporate Filing Menu Help

hitps://elile.sunbiz.arg:sciiprsfefilcovr.exe



2019-04-30 14:03-31 CST 19542080845 From: Ranae McGraw

To. Page3of3

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned {imited liabilin: comparny
subntits the following siatement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
DEX [maging of Alabama, LLC

1. WName of the limited liability company:

(b)
Principol offiee address of limited Tability company: Mailing address of limited liability cumpins:
(Npte: MAY BE POST QFFICE BGY)

(Nptee MUST BE STREET 4DDRESSH

500 Staples Drive

2 (a)

500 Swuaples Drive

Framingham MA 01702

Framingham MA 01702

LOSO0G0S4047
4. Document number

06/02/2008
Date of filing/registration in Florida

3.

3. (a)
Registered Agent and Repisiered (4Tice shown on she records of the Florida Dept. of State:
. ~a
JULIO ESQUIVEL, ESQ - C/O SHUMAKER, LOOP & KENDRICK, LLIP ot =
Im: (V=)
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS) [ %- “ﬁ
101 E KENNEDRY BLVD SUITFE 2800 I =
3. w T3
T o 5 -]
TAMPA Fl 33602 ¢ 't
- - .Y
e R~ Y
Leoow O
=~ &
A %

(&)
Enter name of NEVY Registered Agent and/or NEW Registered Qffice addresy:

C T Corporation System

NEW Registend Oflice Address:

1200 South Pine Island Road

Plaatation 13324
antaliorn ) FL SAx
If the limited liability company is not orgagised under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made. the Elorida greet address of the registered office and the business office of the registered
agent will be identical. Or, in the ca a Florida limited liability company. it is hereby confinned that the change(s)
was/were authorized by an atfipgmy 4 the members of the limited liability company or as otherwise provided in
the articles i

\f . ; Jeffrey L. Hall, Manager
Signmu‘rvﬂyrﬁbcr oFfmforizod+efrCaentative of a nwmber Printed or tvped name of signes
ree to act in this capacity, [ further agree (o carnply with the

I hereby aclepi the appointment as registered agent and a§ 4 ;
provigions of all statwres relarive to the proluer and complele performunce of my dutfes, dud am familior with and aceeps
agent us pravided for in Chaptér 603, F.5. Or, if this document is being filed

zﬁ‘rm thar the limiied Tiabiiity company has béen

the ubligations of my pusition as regisiered age
(o merely reflect a chunge in the regisiered ojfice address, [ héreby cor

rorified in writing of this change. .
_ C T Corporation System S‘U’\Jul-'l me Ginees
Signature of Registered Agent Sherry McGinnas, Assistant Secretary

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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INHSIB (2114)
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