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

Pursiant 1o the provisions of sections 803011 {4 o 605,01 6. Florida Statutes. the imddersigned lmited liahiline company
change its regisiered office or regisiered agent, or doth. i the Stare of

Florid,
One Souree Solutinns, 1.1.C

. Name of the limited Habitity company:
N CHANGE

NO CHANGE (b}

1ot
Prinwipal office address of fimited Tability company: Mailing address ol Hinited Haebility company:
(Note: MUNTBESTREE T ADDRESY) fNote: MAY BE POST CFFICE BOX)

LIAN0GO7418

D7:09:201 3
i Date of Afing/registration m Florida 4. Document number
- Chad Guuer
R
Regisiered Agent and Registered Oitiee shown on the records ni the Floridz Pept of State
33 Bruee Sireet
Repisiered O1fice Address  QMUSTBE FLORIDASTRER U ADDRIESS)
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Enter mame of NEW Regjstered Aaent andfor NEW Revistered Office nddpesy: x
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NEW Registered Office Address:

1200 Sowh Bing Islapd Road

Plantation RER
.FL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Flovida sucet addiess of the iegistered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liabibity company. it is hereby confirmed that the change(s)
wasAwere 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 fimited lability campany,
PALL COSIA, TFO

Printed or typed e of wegnes

mPAUL TORDA

Signature of'a metmher or authenzed Tepresentuiine eof & menr

! hevehy aeeept the appoinement as registered agent aind agree i act in this capacin, ! lither agree to c-r;;;y;f_'.' with the
provisions ol wlf sparifes refative Ihe;)m,/h:r and complere perjormance of my dugies, dind am feanndior with and aceeps
the obligettions of Iy poxition us regisicree u;gym as provided for-in Chapter 603, F N O, ifthes document is bemg filed
to merely reflecta chupnee 511 the regiusiered office address, hereby confirm thar the fimited tabidity company hux féen
nogifiod inowriting of this cheiee. N . ,

ffoeclin T Cni&m‘. stion Syate v ‘v SANDRA ZWIJACK, ASSISTANT SECRETARY
By ' e

Sigttintee of Registered Agen

Division of Corporationse P.O. Box 6327 Tallahassee. L. 32314
FILING FEE: $25.00
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