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CORPORATION SERVICE COMPANY
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ORDER NO. : 317696-200 or
CUSTOMER NO: 7163215
CHANGE QF AGENT _
NAME : GALE GLOBAL FACILITY SERVICES,
L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Pamela A Washington

EXAMINER’S INITIALS:



H

. STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR
5 0 o= BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o!!owmg statement in order to change its regisiered office or registered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: GALE GLOBAL FACILITY SERVICES, LL.C.

2. The mailing address of the limited liability company is :

100 Campus Dr, Suite 209, Florham Park, NJ 07932

Febrmary 12, 2001 MO1000000338
3. Date of filing/registration in Florida i

4, Document number

5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Departient of State: ~

C T Corparation System

Name > @ 2,
1200 South Pine Island Road ot < = T
Address S B L et
Plantation, FL 33324 I @
City, State and Zip WD g t‘rﬂ
i BN -
6. The name and address of the new registered agent and/or office: P
| A
Corporation Service Company ?;% -
il el 7 =
Name - i
1201 Hays Street

Florida street address (P.Q. Box NOT acceptable}

Tallahassee FL . 33301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgd-Habilify company or as otherwise provided in the articles of organization
or the operating agreemenyof the limi iability company.

ROGER W. THOMAS
EXECLTIVE VICE PRESIDENT
{Printed or typed name of signee} & GENERAL COUNSEL

! hereby accept the appointment as regfstered agent gnd agree fo é?ct in this capacity. 1 further agree to
compiy with the provisions of all statu eg relative to the proper and complete dvelj"annanc'e of my duties,
fgzd Tam familiar with and gc;geps‘ the obligations of my position as registered agent as provided for in
hapter 808, F.5. Or, if this document s being frléd 1o merely reflect'a c_ﬁar;?gz in the registered office
ss, I hereby confirm that the limited liability company iias been notified in writing &f this chinge.

ad

egistered Agent) 7 .7- H% %hapman
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



