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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned fimited fiability company
i%brr;gs the following siatement in order to change its registered office or reglstered ogeri, or both, in the State of
orlaa, .

Faresight Group US, LLC =0

). Name of the limited itabilizy company:

2. (2) L))
Principal oflice address of Himited liabiliy company: Mailing address of limited Jability company:
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
8040 South Ludlum Road 715 Bethany Green Court
Layrel Hilt, FL 32567 Alpharstta, GA 30004
101772012 12000132337
3. Date of filing/registration in Florida 4. Document number
5. (a) :
Registzred Agent and Registercd Otfice shown un the records of the Flarida . =pt. of State: o
. s o
Corporation Service Company ) i
Registered Office Address  £aft) : FLORINA STREET A ’ :
201 Hays Strest e
Tallohasss 2301 o
atlahassece . FL3 zn
©
{b) =
Enter name of NEW Reglstered Agent snd/or Wﬂ_ﬂjﬂif;u: 1

C T Corporation System

NEW Registered Office Address:
1206 South Pine Istand Road

Plentution FL 33324

S }

I the limited liability company is not organized under the laws of the Stote 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 [dentical. Or, in the case of a Florida limited liability company, it is hercby confirmad that the change(s)
was/were suthorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided n
the articles of orgenjzsrion or the operating agreement of the limited tiability company.

e ——— 1. Stil'man Hanson

Vi e
Sertiuic ol member or zulhorized representative of u membar " Printed of typed name of signee
Liffereby accapt the appointmani as registered agent and aFrerz rq aci i: this capacity. | further agree o c:aqaﬁly with the
i e performg:ce of my dudes, and 1 am )%m:har with and accept

the nh!;‘;;an'mm of my pasition gs registere \
fy reflect u change in the registered office address, I hereby cofirny thai the

y. C T ComdmligpSysten ;7 f .5\{‘/’@' NS qssJ. Secmw

notified invwiting of thls ch
Signators of Registered Agent |

Gvisions of ail statutes relative (o the proper and coniple 1"
f P dv: ent as propvidea' for in Chaprér €03 F..lS'. or, 17/‘ lig‘s document 15 belrbgﬂ!ed
Imited fiability company has béen

Divition of Corporationse P.O. Box 6327 Tatlahassee, FL 32314
FILING FEE: 825.07

INLISTE (214}
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