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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liahility com{zany submits the following statement in order o change its registered office or registered

agenl, or both, in the State of Florida.

1. The name of the limited liability company is: CLOSELINE, LLC

2. The mailing address of the limited liability company is : 1300 PICCARD DR, L105

ROCKVILLE, MD 20850

MQ5000001240
4. Document number

08/20/2004
3. Date of filing/registration in Florida

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

ELIZABETH MCGQOUGH
Name

4887 BELFORT ROAD, SUITE 109
Address

JACKSONVILLE, FL 32256
City, State and Zip

6. The name and address of the new registered agent and/or office:

FLORIDA FILING AND SEARCH SERVICES, INC

Name
155 QFFICE PLAZA DRIVE, SUITE A

Florida street address ¢(P.O, Box NOT acceptable)

TALLAHASSEE . FL 32301
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 after 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members,of the limised liability company or as otherwise provided in the articles of organization
or the operatin %ﬁthe limited liability company. _

(Signature of a member or authorized representative of a member)

g/lo’}" M. Oﬁ)

{Printed or typed name of signee)

1 hereby accept the appointment as regisiered agent and agree to get in this capacity. I further agree to
: gpfy Wi t_)}% pra\gnﬁms of all stqtules re af:'veg to ge prc‘)g;;r_re_r am? complete g’forgamj'zl af jly utics,
and [ am agu }‘Lar wrthq i‘ac ept the obligations of my position ag registere agen[’as provi eg or.in
aplter 608, . Or, if this document is ﬁer qj}'led 4/] mereyrgﬂ;ctac_ ange In Ine registered office
address, 1 herepy confiny that the limited liability company has been notified in writing oj:t is change.

- o @

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ; E,‘!’n

FILING FEE: §25.00 S 23
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