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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREZD AGENT OR
BOTH FOR { IMITED LIABILITY COMPANY
; ivlent of sections 608 ¢16 or 608.508, Florida Starutes, the undersigned limited
ﬂ:ﬁﬁg’iﬁfn tﬁif EB::‘?: théf 'a Fahwgg staiement in order 8 change ity regisiered office or registered
agent, or both, in the Siate of Florida,
1. The narae of the limited ligbilify compeny is: Techoisowce, LLE
2. The mailing address of the limited lability company is : 12140 Woodcrest Exeputive Dy, #300,
St. Louis. Missourl 83121
Oetnber 28, 1959 i ] L39CooQo7LES
3. Dare of filing/registration in Floride . 4. Dosument wumber
3. The pame of the registered agent and the registered office wddress as shown on the records of the
Florida Department of State: ) .
Larguration Scrvics Camopsny =3
Name = %
1201 Steet ‘.._—a;:j; P
e Address =
Taflshasses, FL 323012523 . 22N T o
’ vy, Seace and Zp o1 0
L g 3
€. Yhe name and addreas of the new registered agent aad/or office: A ’—'g =
=% o
L T Corporstion Sywem . %“.E'A ‘:jp
Name Té%
1200 Souzh Pine laland Road B

Florida street address (P.O. Box NOY acceptable)

Plantation FL, 33324
City, State 2nd Zip

if ene Umired Hability campany is not organized under the laws of the State of Florida, it Is hereby
sonfirmed that after the change oy changes are made, the Florida siveet address of the registarad office

and tha busineas offics of the repistered agﬂ wiil be idemticsl. Or, in the case of a Flonda lumited
{iability company, it i$ hereby confirmed that the change(s) was™were authorized by an affinnative vors of
the memmbers of the Hmited {2 ?pgn or as atherwise provided in the articles of crpanization or

opeal /0 w4
— Pichaer T Kaigreein o

{Priotzd or typed nark of signes)
H herg?y accep: the o ‘ipsintme?lra.! regz'sugvd cgent tgxd agree fo ot in thiy copaein. 1 further e 1o

comply with tha provigions, of all statuies ralative 1o the praper and complets performance of my durles,
and ] am familidr with and accept the obligations of, myﬁagf’ ) rejr‘f! @ qE:m as prov{deé for in

1
o
Ch?:cr 08, F.5. Or, ifthis dogument is emg [iled to merely reflecta i1 the ragistered office
I !ZJJ
4 "

agdress, I hereby cor that the limised liability company hins bewn notified in writing of this ehange.

(liprarure of Repeftzrna Apmyy
Divigion of Corporations, P,O. Box 6327, Tallahassee, FL 32314

RHSTICIVIS) FILING FEE: 52540
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