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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 js; C@lence, LLC

2. The mailing address of the limited liability company is :

1560 Wast Fountainhead Parkway, 2nd Floor Tempe, Arlzona 85282

)
02/24/2006 M08000001152 2 2
3. Date of filing/registration in Florida 4. Document number y((" ‘/’: ?
7 \
5. The name of the registered agemt and the registered office address as shown on the records of}lié-ﬁ, O %
Florida Department of State: u\Q\"(:, <
/\'\
CT Corporation System e 2
Name R
0 LSS
1200 South Pine Island Road XS
Address B4
Plantation, FL_33324 e
City, State and Zip ‘\,

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

NRAI| Services, Inc.

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston FL. 33331
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 changc 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 suthorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

%

{Signature of a_member or authorized represerfiptive of a member)

Mark N. Rogers
(Printed or typed name of signee)

I herchy gﬁ-cefm the appm'mmei;r as r(-:?:ster 2d agent l(md agree to qet in this capacity. I further ugree to
corg}ply with the provisions of all statutes relativé to the proper and complete (Fw;ﬁ)rmance of my duties,
and { am jamtliar with and dccept the obl:gag‘zons of mv pomr’m: as regm:fre agent as provided for in
Chapter 608, .S, Or, if this do/cumenr is being filéd 16 merely reflect'a change in the regisiered office

1

address, [ hereby confir t the limired liability company lias been notified in writing of this change.

NR#Al Sel s, 1he.
/)/J / ﬂux\&:& : r
(Signatorg of Registered Agenfr—"

Division of Corporations, P.O. Box 6327, Tallehassee, FL. 32314
FILING FEE: 525.00

TNHS18 (8/05)



