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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursuunt 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the jolfenwing statement in arder to change its regisicred office or registiered agent, or both. in the State of Florida.

I . [-Con Systems Holdings, LLC
1. Name of the fimited liability company: on Systems TToHdings

2 (2 {b)
Principal office address of lumied liability company: Mailing address of lunited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX}
3100 Camp Road

3100 Camp Road

Oviedo. FL 32763

Oviedo, FLL 32763

November 9, 2011 1000127709

Date of filingfregistration in Flonda 4,
Shawn 3. Bush

Document number

A

o

Regisicred Agent and Registered Otftec shown an the records of the Florida Dept. of State:

Registered Office Address
3100 Camp Road

Oviedo

g3id

6 WV 62 Ryr 508

¢ T Comoration System
(b) T )

0

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Ottice Address:

1200 South Pine Island Road

Plantation

If the limited liability company s not organized under the laws of the Staie 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 Florida limited hability 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 the operating agreement of the limited liability company.

Seth M. Kt’pp

Secth M. Kipp
Signature of a member or authorized representative of a inember

Printed or typed name of vigree

I herehy accept the appointment as registered agent and agree 1o act in 1his capacite. [ further agree to complywith the

provisions af all staates relotive to the praper and complete performance of my duties, and | amﬁmrh’iur wirth and aceept
the ohligations of my position us registered agent as provided for in Chaprer 605, F.5. Or,

] f i _ ;/'fhf.c document is heing filed
to marely reflect a change in the registered office address. T hovehy confirm thar the limited liabilite: company: has been
notified in writing of this change, . &

_ e C D% AN
Olga Hinkel. Associate Dircctor, Cusionter Success 3

Signature af Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FHLING FEF: 825.00
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