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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 608.508, Fiorida Statutes, the undersigned limited
ligbility company suhmits the jollowing statemant in order to change its registered office or registercd
agent, or both, in the State of Florida.

1. Name of the limited liability company; My Alamm Cemer, LLC

F
2. (8) Principal office address of Limited liability company: 3803 West Chester Pike ool ‘-”,, i
(Nofe: MUST BE STREET ADDRESS) Suite 100 +r.S N A
Newiawn Square, PA_15073 PR /; (e
A -\
(b} Mailing sddress of limited liability company: 3803 West Cheater Pike s d \O
{Notg: MAY BE POST OFFICE BOX) . Suite 100 Wy e ‘f}
Mewtown Square, PA 19073 RSN @
TG B
03/16/2005 M05000001418 T G
3. Date of filing/registration in Florida - 4. Document number ‘%\\
5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State: i
Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Isiand Road

Planwtion FL 33324

(b) Enter name of NEW Regpistered Agent and/or NEY Replstered Office addyess:

NEW Registered Agent: NRAJ Sarvices, Inc.
EW Registered Office Address: 1200 South Ping lsland Road
T BE FLORID ET ADDRESS,
Plamaticn JFL33324

If the limited Hability 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 stree1 address of the registered office
and the business office of the reglslured agent will be idcntical. 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 (he limited Liability company or as otherwise provided in the m‘licl{a of organization or
the o ingpgreement of the himited liability company.

Signature ol 3 nmber ar authorized represcniative of a member

Amy V. Korthari
Printed ur typed aazme of signoc

I hergby aceept the uppoiniment as regisiered agent and agree io qc! in this capactty. [ furt
com [y w:'?rr £ Jrayff,{,oons o?‘:ﬂ;sr m% reﬁm'vgelo gc proper ang com_p;’ere éa org}mngo} 4 ?5&?.&!.0
am &rgni i uau ? gc:é'cptnc obligario lp my posiijon gy regisigred a, en‘as rpvi:?% or In

g'plcr , FS. Or, 1 t:}s a,curﬂen_r is bei q iled 10 mer yrgjfecta ange In 1ne 1ere tﬁc@

address, | hereby confirm thai the limited liability company has been noti eagfn writing ﬁffu chinge.
WRAI Serviges, Inc.
By: e
Slgnaiure of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05.08)
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