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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
lighility com submits the following stat in order i i3 regisiered oplce o regiorere
Aoty con mgm s the ’or?‘;v{ g statement in order lo change its registered office or regisiered

1. Name of'the limited liability company:; Progressive Solytions LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESYS) 708 Blair Mitl Road

Willow Grove, PA 1909Q

{(b) Mailing address of limited liability company: >
L L
(Note; MAY BE POST OF FICE BOX) 708 Bisir Mill Road T E G
Willow Grove, PA_ (9090 Hdar
v, %
February 23, 2004 MO40000008 14 @ 7 W
3. Date of filing/registration in Florida 4, Document number f‘:j u B
: T W
5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State: "‘%"&g‘ ™
. . e
Registered Agent: NRAI Services, Ine. b
chistered Office Address: . 2731 Executive Park Drive, Suite 4

Wesien, FL 313231

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; C T Corporstion System
NEW Registered Office Address: 1200 South Pine 1sland Road .

(MUST BE FLORIDA STREET ADDRESS)

Plantarion JFl_33324

1fthe limited liability company is nol organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfcs are made, the Florida sireet address of the registered office
and the business office of the registers a%;:nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limiled liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

G 0 S8 o ow™
ipnature of o 1@ or authorized representative of a member

Ann J. Williams, Member

Printed or typed pume of signee

1 hereby aceept the intment us registergd agent and agree (0 gcl in this capacity, I further ugree 1o

co% y‘:uaﬁ t,/}pg mgﬁ‘ﬁaons gga}ﬂ Y tuFeg reﬁzg;'ve {0 ge pnqur anﬁom lele é’rjbrxgmwj';a,my fm;’.f.

% am Jamili wg decept the odligatio f 1y position ay regisiered agen{ as provided for.in

}gger %8, RS O ift ﬁofuygen_t is fei ‘7’?' 10 mere yrg?ectacj_aggg in the regisiered office

adaress, 8581!-’-’('; confirm ‘S i the limiled liability company has Déen noifjied in wriling 37 this change.
Lo flon System

J. WILLIAMS

Assistant Vice Prasi
ivision of Carporaticas, P.O. Box 6327, %’gﬂaeﬂssee, FL 32314
FILING FEE: §25.00
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