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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, I?re.rmdersignad ﬁmjred!iabih'zv company
%b@gs‘!he Jollowing siatement in order 10 change Rk registered office or registered agent, or both, in the Siate of
orida. : :
. ) —_— . . A
I, Name of the limited lability company: R 1Rs SPECIALTY GROUP, LL.C
2 @ . . . ® s
Pringipel office addvess of limited Hobility. company; Muiling eddress of limited {iability comgany:
(Note: MUST.BE STREETADDRESS (Note: MAY BE PUST-QFFICE BOX)Y
100 TOURNAMENT DR, STE 214 100 TOURNAMENT DR., STE 214
HORSHAM, PA 19044 HORSHAM, PA 19044
12/14/2000 MO0000002619-
1, Date of fiting/registration in Florida 4. Document rumber
5. (a)

Registered Agent had Registered Office shown on the recards of the Florida Dept. of State;
CORPORATION SERVICE COMPANY

Kegisiered Office Address
1201 HAYS STREET

) ;'E.
(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSDE

PL 32501-2535

14

)

Enter namu o NEW Reghyrered Apont undior NEW Regiytersd Qficg nddress

o~k
—

C T Corporation System

06 6 Wy 91 NIF 1t
a

NEW Registered Office-Address:

1200 South Pine Island Road

Planiation FL 33324

If the limited liability company is not organized under-the laws of the State of Florida, it is hereby confirmed thai after
the change or changes are made, the Florids street address of the registered office-and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed. that the change(s)
was/were authorfzed by an affirmative vote of the members of the timited Hlability compony or as otherwise provided in
the articles of ofpantzation or the

o ‘ating agreement of the limited liability company’
&E‘L : E Scott M. Purviance, Manager
" Signature of ber &r orie

tfive of p membe: . 3 Printed or trped name of signes

1 hereby accepl the appolniment us.registered agent and éwe. to act In this capacl?'. 2 further ,c?ree {0 comply with the
provisions of all siauites relative to thé pr%aer and. camglg 2 gm‘brmance of ) 6‘!‘5 dritfes, %nd Lam famifiar with and accept
the abl;‘}raﬂa?s of my pasition f‘ registered agent as provided for in Chaplér 603, Ff r, ifd

2o merely reflect a chonge in the regisiered office adkreys, I héraby confirm that the lim

n vggd in writing of 1hif change.

; ih gnd ace
ited Tic 'ﬂf@”&%ﬁﬁﬁfffﬁﬁfnﬁd
James M. Halpin
Agsisiant Secretary

Division of Corporationss PO, Box 6327« Tallahassee, FL 2314
FILING FEE: $25.00
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