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STAT IMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 608.416 or 6(}82508, Florida Statutes, the undersigned fimited
habd:%aomgmgy submits the A;following statement in order to change 15 registered office or rizgistered
agent, or both, in the State of Florida,

L. Nam{ of the limited liability company: EASTGATE SOLUTIONS LLC

2. (a). Rrincipal office address of limited liability company: 3001 NORTH ROCKY POINT D UVE EAST

SUITE 200
6Q7
{(b) Mailing address of limired liability company: 3001 NORTH ROCKY POINT WRIVE EAST
(Note: MAY BE POST QFFICE BOX) SUITE 200 :
IAMPA, FLORIDA 33607
| 10/27/2010 L 10000112050
3. Date pf filing/registration in Florida 4, Document number

—t..
5. (a) IL;egistered Agent and Registered Office shown on the records of the Florida D@kngf )

gy
egistered Agent: SPIEGEL & UTRERA pgﬁ?;‘ X T

LA

e PR
Registered Office Address: 1840 SW Z2ND ST. I S S
4TH FLOOR g O T
MIAMIFL 33145 US My
! e
(b) Enter name of NEW Registered Avent and/or NEW Registered Office addres@,f:—}i ® -
== W
o
EW Registered Agent: CY GOODMAN i -
BL EW Registersd Office Address: 3001 NORTH RQCKY POINT DRIVE $AST
(MUST BE FLORIDA STREET ADDRESS) SUITE 200
' TAMPA JFL33007

If the limpited liability company is not organized under the laws of the State of Florida, it is hereb
confirmgd that after the change or chac%ges are made, the Florida street address of the registered viffice
and the busisess office of the registered agent will be identical. Or, in the case of a Flonda limitid
liability company, it is hereby 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 thesoperating agreement of ?e limited liability company,

g i)

_6\ Lancs Py il (O -
Signfrafs of o n@:e:’ or Inthtifized répresentative af a member

NANCY GOODMAN

Prinied or fyped name of signee

I hereby accept the appointment as regisiered agent and agree to get in this capagity. I further ceree to
caz;e y%:‘ s the prowp'ﬁms of ad stgru eg /,-e[i_tz‘vg 10 the prcggr amj complete 5 or%ané% oﬁ Y JUEES,
ana I am amilidr with and decept the obligations of my posnyan as registered agent as provx?éd.hr in
Chapt r. i this oﬁuTem is Bei q’ﬁled 20 meri’yr ecta c, ange the regi tﬁred‘.b ca
addre F &, th e limited Liabllity company has been notifled in writing jsr is chinge.
Gea
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