L0000 HIORR

Florida Department of State
Division of Corporations
I:leclromc Fllmg Cover Sheet

e e PPN f e S S L e v = At ham o ot e e it s o PR SRR im i e MY B R L itk s -

Note: Please print this page and usc il a5 a cover shect. Typo the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H11000119810 3)))

OO

H110001188103ABCW
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page. Doing so will
generato unother cover sheel.

Lo
Divisioa of Corporations

Fax Nuwber : {8501817-6383
From: .
Account Name v € T CORPORATION SYSTBM
Account: Number : FCA000000023
fhone + (850¢)222-1082
Fax Number 1 (B50)B76-5368

»sEnter the email address for chis business entity to be used for furure
annual report mailings. Enter anly one email address please. ¥w

Email Addresa:

: P
< REGISTERED AGENT CHANGE S
el SOTERA ASSURED IT, LLC =02 N
o o« =5 merp— S
o & o = Certificate of Status I owp e
ﬁ -'Q":__ &5 u Certifled Copy Mz o f;“'i
- >-tad F—_—”—_ | =
:L, o D Page Count _ iy g =
< (;;l b 3:_; ) >, -
Lid Ll —
o & %é =7
\ $ ‘U‘; :—I_
8. BOSTICK
MAY =71 2011
Kleetronic Filing Menu  Corporate Filing Menu Help

EXAMINER

bttps://efile.sunbiz.org/scripis/efilcovr.exe 4/29/2011



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

Puysuant to the provisions of seciions 608,416 or 608.508, Florida Statutes, the undersigned limited
ny swbmits the following atatemeut in order ‘o changf. its repistered office or registered

Liabillty com
ageni, or bo , i1 the State of Florida,
. Boters Assured IT, LLe

1. Name of the limited liability éompany
2. (a) Principal office addras.s of limited liability company: 230 CORPORATE PARK DR

(Note: MUST BE STREETADDRESQ) Suite 110
FERNDON V120171

400 BAGNER AVENUE

{b) Mailing address of limited liability company;
(Wate; MAY BE POST OFFICE BOX)
LO9000049088

05/20/2009
3. Date of fifing/registrution in Florida _ 4. Document number

5. (a) Registered Agent and Registered Office shown on the tecords of the Plorida Dept. of State
' CORPORATION BERVICE COMPANY

SOITE 100 FREDERICK MD 21701

Registored Agent: ||
Regiatered Office Addreas: . 1201 HAYS STREET
' . TALLAHASSEE FL 32301-2525 US

(¥) Bnter nume of NEW Repistered Agent and/or NEW Reglstered Office address:

NEW Registered Agent: C T Corporution System
NEW R,ogmtomd Ofﬁce Addmsg- t200 South Pinc Island Road
’J .4 ! 4 ) I _.‘ T
Plantation FL._333%4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
f the d office

confirmed that after the change or changes are made, the Florida street address o
t will be identical,” Or, in the cage of & Florda limited

and the business office of the regist 5;;1
liability company, it is hereby confirmed that the change(s) was/were authorized by ao affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opera ent ofthc limited liability co:npany. o
. e ax

Signatnre of o member or suthorized representative of @ member

Rhiannon Lawler

Printed or typed name of signes
I hereby acce ¢ the appoin us re istergd agent and asree to get in this rther ree ro
dm‘m?ip ‘ﬁms %I; 54 tu s' relativ :c}pge pr"!éper and comy !Ie:e ﬁ‘ )f]
J' am Wit ept the obligation dmy pasxr on regz.s' a em a8 prav
prer % ff fuTen Ezagqfa to morel earac em the regt har
re.r.s. areby confifm that the limited ity compay a.s i writing & fit is ¢ nge
C T Corporution Sysacm
By: \JIce Pre.sldqlh
Slanﬂm of Rogisterad Agent mmwm o
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