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

Pursuant to the provssens of sections 605.0014 or 603 01 1A Flarudy Suiires, the undersigned (imited feahiline comypam
submits the follwing ciatement i order to change its rigistered office or registered agent. or both, in the Sun vl Flovida

.. Ceye Mirp Holdings, LL.C
I. Name of the limited Liability company: . § _ e . . .
2. (a i . _ (b _ .
Poncipal office address of limited liabiliry company: Maaling address of limited liability company:
W Neger VST BENTRIE T ADPREN) txpre: MV BE POST QFFICL BONY
1833 Glasshoro Rd 1E33 Glassboro Rd
Williamsiown, NJ 08004 Wilhamstown, NJ 0§294
03/072019 L 19000057488
3 Date of Aling/registration in Floridu 4 Dovument number
5 Researcher's Associates, lnc.
Registered Agent and Registered Office shown on Ihe szcords of the Florida Dept of State-
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633 Timherlane Road pei S S
- _ ; i~ = |
— —— L |
Taltahassee pL 3B i i -
e —_t . ) |
P -1
N - P .
{bi . . o — e e .*j
Enter name of M F\ Hepintered Arend aodfor 2EMW Hewiue CHfice addpess: f”’ (@] - -
OF W
Mary L. Gay rry ro
NEW Registered Office Address: )
633 Timberlzne Road
Tallahassee " 12312

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flonda street address of the remsiered oifice and the business ofTice of the registerad
agent wall he jdenoical, Or, o the case ot a Florida limived liabibiny company, it is bereby confirmed that the changers)
wuswere authorized by an affirmative s ote ot the memboers of the Jimited liabibty company or as othenwise provided in
the emtmyos of arganization or the operating agreement of the limited liﬂaility company.
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Diver i avoep the apprinimest wy regesiered opdf ood ayree taact artes capeeany 1 fuvidver cyeee iocampde waeh ihe

provastons of all sigiites relaive o e proper aird compleie pertarmance of my ducies, and Do Jamclior with and aceep
Hie ooty of iy positeon s rv'z:nh'r'nf ageni s pwovided por in Chaprer 6613 F S (e 2his dacinen: n heingy filed
foanerch cetlod o dlsiee in thegepniderod affice addveso D herebe conpirm Diae the fimited fiabidine company der feen
st sffgad ive o itens o Hias ok :

Sigrarure ul'R‘s'/:;r—;l Aot
Division of Corporaticnss P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIE(2/1%)




