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

Faursuant to the lpmw’.v!ons of sections 6G3.0114 or 603.0116, Floruia Stanwes. the undersigned limited ltabifity company
:\é}bnggs the fillowing siatemerd in order (o changy ity regisierel office or registered agent, or both, in the Swate of
orida.

T ¥ ; C
1. Name of the limited liability company: POCYDON SERHCES'L’_‘

2. {a) (b)
Principut offise address of limitzd lisbility compnuy: Muiling addess of fimitsd lability company:
(Mot MUST RESTREET ADDRESS) (tvote; MAVR FFICE BOX
1500 Spring Garden Sirest 1500 Spring Garden Strect
Phifedelphia, PA 19130-3007 Philadelphia, PA 19130-4067
Muy 6, 2010 L16CO0087037
3. Date of filing/registration in Florida 4,

Document number
5. (a) Paul Jaynes

e

Registered Apenl nud Repgistzred Office shown on the records of the Flagun Dept of Stute:

Registersd Qflice Add:c.;s (MUST BE_F:LORIQA STREETADDRESY)
416 Riverview Lane
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Enter name of NEW episterml Apen undfor NEW Rey|stered Qifice idress: ’

C T Carporanian System

NEW Regrstered Offics Addess:

a9
1200 South Pine Island Road o
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17 ke limited liabitity company is nol organized under the taws of'the State of Florida, it is hereby confirmed that afier
the chenge or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. (O, in the case of'a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the Liited Hability company or as otherwise provided in
the articles of organization or the operating egreement of ~he fimites: ;1 1biticy company.
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Signutuy??ﬂgg!ﬁgr mxrhﬁf;;:yi:ﬁmive wf winembsr

1 hereby accept the appxoirtafeni as regisiered agens and agree | 2 ¢
pravisiens of all standtusFelative (@ the proper and complale performance of my cuties, and I cm fomitiar with and accept
The chligarions of my postion as regivtéred agent as grovided for in Chaprér 605, .8 Or, if this doctment is peing filed

fo mgreﬁa reflect o clgantge in the regisiered offive address, I hereby confirm thut the limited liability company has béen
notified in writing of this change.

By: C T Corporetion System “7} MCW gaﬂaT. Chambers :
Signature Cf Registere? Ageat ‘mal ASSiStaﬂt Secretary

Divisive of Corporationse PO, Box 63:7e Tallahassee, FL 32314
FILING FEE: $25.00

Printed or typse nune of signce

act in this capecity. I further agree (o compiy with the
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