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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000195
REFERENCE : OB%S;Q 8429361
AUTHORIZATION %M

COST LIMIT : $ 25.00

ORPER DﬁTE : Octob?rv23, 2023 i

ORDER TIME 1:37 PM

ORDER NO. : 084532-173

CUSTOMER NO: 8429361

CHANGE OF AGENT

NAME: PROGRESSIVE SOLUTIONS LLC

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



- "

STATEMENT OF CHARNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the widersigned limited liability compeany
submits the following statement in order to chunge its registered office or registered agent, or hoth, in the Stare of Florida.

- . L PROGRESSIVE SCLUTIONS LLC
1. Name of the limited habilitv campany:
708 BLAIR MILL ROAD

A 708 BLAIR MILL ROAD
2 (a)

(b)

Principal uthice address of limited liability company: Mailing address of limited labiliy company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST QFFICE BOY)

WILLOW GROVE, PA 19090 WILLOW GROVE, PA 19080

02/23/2004 M04000000814

e

Date of Aling/registration in Florida 4.

[Document number
5 (a) C T CORPORATION SYSTEM

Registered Agent and Registered Office shovn on the records af the Florida Dept, of Staie;
1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION, ;33324 3 :

{b)

Enter name of NEW Regintered Agent and/or NEMW Registered Office address;

(e
Corporation Service Company

NEW Registered Oftice Address:
12011 Hays Street

Tallahassee Fi 32301

If the limited lability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. the Fiorida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Flonda limited hability compaav. it is herebyv confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of nization ot the Eic_ging agreement of the limited liability company.

A JILL CILMI, AUTHORIZED PERSON

mb¥r or authorized representative of a member

rl

Signature of a

I'rinted or typed name ol signee

‘eh) > appointment as registered agent and agree to act in this capacity. [ further agree to coa_n’u{v with the
provisions of all statutes relative to the proper and complefe performance of my duiies. and I am fapniliar with and accept
the obh‘Fanons of my position as regisvered agent as provided for in Chapter 603, F.S,

X

_ i i . Or, i this document is being filed
to merelvreflecl a change inthe regiskered oﬁ?ce address. [ hereby confirm that the linited Tiabiling company hus been
nolifled i writing of this shahige. l

{ hereby acck

Stgnature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INTIS LR (2/14)



