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March 6, 2007

VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.0O. Box 6327
“Tallahassee, FLL 32314

Py
A

Re:

Integrated Compliance Solutions, L.L.C.
Dear Sir or Madam:

On behalf of the above-referenced entity, enclosed please find the
following for filing with the Florida Secretary of State:

1

\
-4

AT

ois

0

]

ﬂg JL P

53
AU

" 2| WR LD
by

¥/
{0 ¢
A

90

I

S

One original (1) and one (1) copy of Change of Registered .
Agent/Address form,;

2 $25.00 to cover the required filing fee; and

3 A self-address, stamped envelope.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned in the enclosed envelope provided for your convenience.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (714) 434-7274
Respectfully,

REGISTERED AGENT SOLUTIONS, INC.
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Alondra Navarro.
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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, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Integrated Compliance Solutions, L.L.C.

2. The mailing address of the limited liability company is : 341 New Albany Road; Suite 110
Moorestown, NJ 08057

02/17/2006
3. Date of filing/registration in Florida

MO06000001070
4. Document number

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

C T Corporation System

Name
1200 South Pine Island Road o
Address 2 ;,3,&
Piantation, FL 33324 = 5%
City, State and Zip f"_ ‘é,lg_‘
6. The name and address of the new registered agent and/or office: ™~ gf“é‘;
QBT
Registered Agent Solutions, inc. f, %9,
i Name - ?_.4.%
155 Office Plaza Dr. Suite A o Z
Florida street address (P.O. Box NOT acceptable)

Tallahasse 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 chandges 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 limited liability company or as otherwise provided in the articles of organization.
or the pperating agreement of the limited liability company.
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gnfture of a Thember or autforized repreféntative of a member)

ohn C. Sotfronoff, Jr .

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
comp?y {vith t!ﬁ; proyz‘ts)‘:%ns of a’b Statutes r_‘el%tivg to the prc%.we_r am? AL ]
% d'[ am familidr with and dccept the o

! : complete {ferformanceo_ my duties,
and bltga;ton of my posuyon a regz.s'tﬁre agenz as provided ft

apter,808, F.S. Or, if this document is Dein j%led to merely rg/fecta chan d
addresy, 1 Kereby confirm that the limited liability co

elnt
T L7l Ce e,

or.in
] ¢ he registere ojice
mpany has been notified in writing of this chinge.

(Signature of Registered Agent)

MUVUWL Ma%/l%@s’ion ﬁ?éﬁ)?%ﬂ&gﬁ V%i? 7: Tallahassee, FL 32314
FILING FEE: $25.00
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