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Ml%' Provided by Signature
Inferrmation Solutions
300 Phillips Blvd., Trenton, NJ 08618
Tel: 609-883-7000 Toll Free: 800-848-0489
Fax: 866-235-6274
www.superiorinfo.com

Date: January 15, 2010
To:  Registration Section
From: Colleen Kiessling

Re: Unison Networks, LLC
Change of Registered Agent and Registered Office

Enclosed herewith please find the necessary document to Change the Registered Agent
and Registered Office of the above referenced in your state.

Further enclosed is our check in the amount of $25.00 to cover the cost of the filing.

Please file the ericlosed document upon receipt, returning the customary ev1dence to my . -
attention in the self-addressed, stamped envelope enclosed for your convemence Or if
not using the return envelope provided please mail filing evidénce to: T

Signature Information Solutions L1.C
300 Phillips Blvd., #400

Trenton, NJ 08618

Attn: Colleen Kiessling

If there are any problems with the enclosed filing please contact me at the follow{ng toll
free number: (800) 792-8888, ext. 7075

Thank you for your assistance in this matter!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Unison Networks, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Colleen Kiessiing

Natie of Person

Signature Information Solutions LLC
Firm/Company :

300 Phillips Blvd., #400

Address

Treasurer
City/State and Zip Code

colleenk@signatureinfo.com

E-malt address: {10 be used for future annual report notitication}

For further information concerning this matter, please catl:

Colleen Kiessling at(_ 609 ) 359-7075
Name of Persen Area Cade & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D £55 Filing Fee & Certified Copy

[NELS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 ar 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ ‘
agent,'or both, in the Stare of

vllowing statement in order to change its registered office or registered
forida.
I

Name of the limited liability company:

Unison Networks, LLC

2. (a) Principal office address of limited liability company: 732 Eden Way North
v

{Nate: MUST BE STREET ADDRESS)

Chesapeaka MA 23320
(b) Mailing address of limited liability company:
|
(Note: MAY BE POST OFFICE BOX) 732 Eden Way North
Chesapeake, VA 23320 ;:._/" =
-9 o«
5-7-09 L09000044653>~- T2 -
3. Date of filing/registration in Florida 4, Document number g)}_}‘ 5 F-__
o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depl.‘%‘f'\_s_.jgate% FS
- .
Registered Agent: Florida R.A_Services LLC T =
Registered Office Address:

=20
10208 Cutten Green Court 2™

Tampa, FL 33615

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

NRAI Services, lnc.
NEW Registered Office Address:

2731 Executive Park Drive, Suite 4
(MUST BE FILLORIDA STREET ADDRESS)

Weston FL33331
if the limited liability company 1s not organized under the laws 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 Flornda limited

tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mergbers of the limited liability company or as otherwise provided in the articles of organization
ating agreemeny of the

j%d liahiity company.

~Sikrature of a member or authonized represéniative of a member

Alexandr N, Albov, Manager

Printed or typed name of signee

[ hereby accept the appoinimeni as re;g(sreredhagent and agree (o gcr in this capaciry. [ further agree (o
comply with the provisions of all statu ebs relative 1o the proper and complere (ferformance of my duties,
and [ am familiar with and dccept the obligations of my'position as registered agent as provided for in
Chapter 808, F.8. Or,_if this document is bein, jiu'ed to mevely reflect’a change in the registered office

hSE 7 hiereby confirm that the limited hiability company lias been notified’in writing of this change.
ervices, [nc:
"
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, Fi. 32314

FILING FEE: $25.060
INHS T8 (05/08)




