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STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.05 02, 617.0502, 607 1308, or 617. 1508, Florida
Statures, the undersigned curpuration organized under the laws of the Srare of Florida

submits the following statement in order tu chenge its regisiered afffice ur registered agenl,

oF borh, in the State of Florida I ’\j 59

A
1. The name of the corporarion is: SofiCentric Solutions, LLC o Lo

(L&)

- The mailing address of the corporation is: 2801 Linden Tree Srees, Seffner, FL 33584

(=X ]

- Date of incorporation/qualification: 4/18/99 Document number: H9000006447

EJJ'

The name and address of the cumens segstered agent and offizer
Business Filings Incorporared
1 East Broward Blvd., Suite 700
Fort Lauderdale, FI. 33301

4, The name and address of the new registered agent and office:
Peter T. Feldman
2801 Linden Tree Swreer

S Dl

Seffner, FL er
33584 T

™Mo

The swreet address of its registered office and the street address of the business office of its -
registered agent, as changed, will be identical. =
a2

Such change was autharized by resolution duly adopted by its board of dircvtors or by an

officer, autho:iz}by the board.
N7/, 9/ 49

(Sienarure of an otficer, chaurman, of vice chajprman of the Beard) {Date)
2 1. Fe WALy Kr) 9//4/?“7' o -
(Printed or typed name and title) {Dare)

Having been named as regustered agent and to accepr service of process for the above stared
corporarion, I hereby aceepr the appotniment as registered agens and agree to act in this
capacily. ! further agree 1o comply with the provissons of all statwies relative 1o the proper
and complete performance of my duties, and I am Jamiliar with and aceept the obligation of

my ion as registered agerr.
ﬁs/f el )  _9//29

(Stgnature of regstened ayenr) (Datc)
If signing on behalf of an enzity:
(Typed or prnted name) {Capacity)
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