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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
™ LIMITED LEABILITY CO.MPANY

Pursuant (o the provisions of sections 6030114 or 605.0110. Fiorida Statutes, the undersigned limited fiubitity company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

L o -Con Systems. L1L.C
. Name of the limited liability company; Con Systems

2. (a) (b}

Principal office address of limited liabtlity company:
(Nowe: MUST BE EET ADDRESS)
3100 Camp Road

Matling address of limited fiabihity company:

Oviedo, F1. 32763 Oviedo, FI 32765

Janugry 6, 1994 124000524884

3. Date of filing/registration in Florida 4, Document number
Shawn D. Bush
5. {a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State; ;u; ~
=2 &
=7 &
Regiatered Otfice Address ::—:.:.4 Zz =
. TRIT N
3100 Camp Road é Y- I I
Mo e O
Oviedo FL 32765 ‘_7,_' :— x ©
o W
cTC ion S ZZ o
i © orporation System Er” N

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Reygistered Oftice Address:

1200 South Pinc Island Road

Mantation 33324
. FL

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 Florida street address of the registered office and the business otfice of the registered
agent will be identical. Qr, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the liniied liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Seth. M. Kipp

Seth M. Kipp
Sigrature of a member or authorized representative of @ memher

Prnted or typed name of signee

[ herehy aceept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
pravisions af all siarutes relative 10 the praper and complete performance of my duwies. and | am _ﬁmu‘h’m' with and accept
the nhh'%’mirms of my posiion as registercd agent as provided for in Chaprer 605, F.S. Or, i this document is heing filed
to merely reflect a change [n the regisiered qﬁ?r;e adidress, | hérehy confirm that the limited fiability company has hden
notified in writing of this change.

_ _ ) T S N UL
Olga Hinke!, Associate Dyrector, Customer Success ~

Signature af Repistered Agent

Division of Corporasionse P.QO. Box 6327+ Tallahassee, FL 32314

FILING FEE: 82500
INHSI8 {2788



