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. STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursnant 1o the provisions of seerions 603.01 14 or 6030116, Flarida Staiutes, ithe undersigned limited habifin COompany.
submits the jollowing siatement in order o change its regiviered office or registered agent, or both, in the State of
Florida.
OPEN CONTROL SYSTEMS - FLORIDA, LLC

1. Namec of the limited habilicy company:
{b)

2. (a)
Principad etlice address of himired liabilin: company: hMating address of Bmited liabilivy company:
(Neateer MIUSNT BESTREET ADDRENS) (Nate: AIAY BE PONT OFFICE RUX)

402 Nonhlake Bonlevard Suite 1012

402 Northlake Boulevard Suite 1012

Altarmignte Spones, FL 32701

Abkamonte Springs, FL 32701

L14000146] 14

09417:2014
3 Date of filing/fregistrabon in Florida 4, Document number
. Travis thnen . _f—': 5
3. [“) ::;f [Nin] :.:...2
Registered Agent and Regisiered Office shown on the records af the Florida Dept of State; e %
ISR
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS] Tl N
402 Northlake Boulevard Sune 1012 ;‘q —"T! 32
- y —
e
Adtamonte Springs £l 32701 i .
P s

C T Corporation Syvstem

)
Enter name ol NEYY Registered Aoent and/or NEW Registered Qffice addresy:

NEMW Repistered Utlice Addiess;
1200 South Ping Tsland Read

Plantation El RERYL)

It the Timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed thay after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
ugent will be identical. Or, in the case of & Florida timiled lability company, it is hereby confirmed that the change(s)
wasawere authorized by an aftirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

CrisuCy- Christing Kelm

Signatre of & nwmber on authorized represenipive of a menther

Fhereby accept ihe appointment as registered ageni and agree 1o act in this capacity. 1 firther agree 1o compl
provisions of all statuies velative 1o 1he proper and complele performance of my duties, and I am Fantitiar with and aceept
the abligations of any position ay registered agein as provided for m Chaprer 603, 18 O, il/ Wis dacument is heing filed
to merely refleel a charge inthe registered nﬁ' C jﬂm that the limised Tiebtliy company has déen
notified in writing of this chunge, ' o ——

Bv- C T Carporation Syatem r_.f_-'#}'f,-;__( N m"”"’s '“I

Signunwe of Regtstered Agenl

Prited or tvped name af signee

:/7/‘.’ with the

et andidresys, 1 herehy von

Division of Corporationse P.O. Box £327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHS IR (2/14)
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