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'COMDIMCT AGENTS, INC.
' 515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173 .

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN
DATE: 02/20/2014
REE. #: 9056297

CORP. NAME: EXCIDIUM HOLDINGS, LLC

{ ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT

{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP
( )REINSTATEMENT { YMERGER

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK¥ 70015373

{ ) ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

{(XX) PLAIN STAMPED COPY



_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.  BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114, Florida Statutes. the undersigned limited liability
campany submits rha;_{o!{mw'ng statement in order to change iis registered office or registered agemt, or
both, in'the State of Florida.

1. Name of the limited liability company: EXCIDIUM HOLDINGS. LT

2. (a) Principal office address of limited liability company: 1965 MW CORPCRATE BLVD.
(Note: MUST BE STREET ADDRESS)

BOCA RATON, FL, 33444

(b} Mailing address of limited liability company: 1305 NW CORPORATE BLVD. =
{Note: MAY BE POST OFFICE BOX)

BOCA RATON, FL 13444
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3. Date of filing/registration in Florida ' 4. Document number 2

=

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

BAILINE, RYAN O

Registered Office Address: | /0 STEARNS WEAVER MILLER

150 WEST FLAGLER 8T., SUITE 2200
MIAMI, FL 33130

(b) Enter name of NEW Registercd Agent and/or NEW Repistered Office address:
NEW Registered Agent:

NRAI SERVICES, INC.

NEW Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
(MUST BE FLORIDA STREET ADDRESS) '
PLANTATION JFL, 33324

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
andl the business office of the registered agent will be identical. Or. in the case of a Florida timited
Liability company. it is hercby 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 articles of organization or
the operating agreement ofthe limited liability company.

Signature of amcmber,of auforized  epfEsentative ofn member

BRIOGETr M FOWLES
Printgd or¥ped hame of signec

{ hereby wccept the

VG appointment as registered agent and agree 10
cm;/,)h’ with the provi

c/c; in this capacity. I further agree to
i C vistons of ail statules relative (o the proper and complete perforimance of my duties,
ag}c Tam Jrumhrz; with and decept the obligations of my position ug registered ageny as provide
C “](? oter 005, F 8. Or, if this document a.s'? Jiléd 1o merely re

s, { igreby coflim

or in
1en e1hg ﬂec! & change In the regist !‘(.‘t‘! office
gt the Izmucd r(m:npany Hax been nolrjred" inwriting o_f" this chinge.
-

ighature ol Registered Agent

Division of Cerporations, P.0). Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
INHSIR (12/13)



