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v STATEMENT OF CHANGE OF REGISTERED GFFICE:OR Rmxsmksn .mENT OR .
BOTH FOR LIMITED LIABILITY COMPANY . . .
1o th priony 608.416 or a‘aa' 308, nortdn Stefytey, e .h ned umireJ
ff;ﬁ}g“ » ’a:ypgtmamﬂlg &7 rm.r :&imm in order fo change its ragivtered %ﬂe gr rgg't‘.usrd
agent, or b in the Stare qf. m
1. The name of the limited Knbility company ig; T7rame, LLC T o
2. The mailing sddress of the limited liability wmpan.v s &W_m%
Suits 480, Boglan, MA 92110 .o ' : o -
August 21, 2003 ' . L MMGOEGOZTM - .f = . J. , ;— .
3. Date of filing/registration In Florida 4 Docmmnt S S
5. The narne of the regintorcd sgent and tha registered offce addmi: as shown on the :eoonis of tha ' :
Flaridz Department of Stats: : . oL
NRA! Servicas, Ine. ' N T
Name R 'W_"‘_ :f‘_')_‘ :
526 . Pari Avanys . ) : T
Address . ' S T S
Yallahassee, £ 3230 : PR S
Uy, Stfcand 28 . P, Tl T
6. The name and addrass of the new registered agent and/or office; DR BANDENE - I
' e 2
C T Camporalion System = . i
Name - N 7
za CT Corporalion System, 1200 Sauth Pma igland R .. . . o T
Flarids sireat address (F.O, Box NOT' acoepuable)
Plantafian FL_ 33324
Clty, State and Zip o
g If the limited linbility sorapany is not organized under the laws ofthe State of Florida, it ix hire
confirmod that after the chxnge or are made, the Floride strect address of the plh&fedwfﬁcl:" '

and the business office of the regintered s twﬂl be identical. Or, in the caze of & Florida lumjtad |

Ilahnlxty cump it Is hereby conﬁrmcd t the change(s) was/wers authorized by sn affinmistive vato of
the members of elmtedhabmtycumn orosa :prwldedmfhcu-hc :ofurgamzmonor -

the opexating egreement of the limited Hiability corpany, ]

(Signarore 872 IeTAbN GF SaLhoriEed TEPTEMEDINIVG SF & Sacber) S

Ralph 2. wilayd S '. {:
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