UFFRRAFRATALIAN

) 500417242816

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war (] ma

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status = =
x4 M
. . " - 0
Special Instructions to Filing Officer: —t oy
-
£ 5
® O
| )
P I Dl AFT IR L |
”~ oo oamn -l 3 o~
el 5 ¢ 28 ]
r
- ']: O
4 9
A =
FEE S T
O ¥ I
Office Use Onl 0o
ice Use Only oI @

LE 5




COVER LETTER

TO:  Registration Section
Division of Corporations

Crompeo, Lic

SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

R REMP

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA. 17601

City/State and Zip Code

professiemal@harboreompliance.com

E-manh address: (to be used for future annual report notification)

For further information concerning this matter, please call:

R REMP "7 Bad-n897
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:
w525 Filing IFee 0§55 Filing Fee & Certitied Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stututes, 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.

o T CROMPCO. LLC
1. Name of the imited hability company:

1815 GALLAGHER RD 1815 GALLAGHER RD
2. (a) ("
Principal office address of limited liability company: Mailing address of limited Liability company:
(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING. PA 19462

03/24/2006

T2

MO6000001743
Date of nling/registration in Florida

5. (a) CORPORATION SERVICE COMPANY
. a

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
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Repistered Otfice Address (MUST BE FLORIDA STREET ADDRESS} - = — i
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i \9
N -) - w
Registered Agents Inc - -
(b} __~ -
Lnter nime of NEW Registered Agent and/or NEW Revistered Office address

NEW Repistered Office Address:
7901 Jth St N Ste 300

St. Petersburg

33702
LY

1f 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 arc 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 hability company. it is hereby contfirmed 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 operating agreement of the limited liability company.

(S Wechaed Borelea

Michael Borellis
Signature ol a member or authorized represemative of @ member

Printed or typed natne of signee

[ hereby aceepr the appoiniment as regisiered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar sith and accept
the obligations of my position as regisiered agent as provided jor in Chapter 603, F.5. Or, if this document is being filed
o mc'r'c’}\‘ reflect a Chanpe in the reg d
notified in writing of this change,

istered office address, [hereby conften that the {imited liahility company has
bawid Roberts

heen
Signature of Registered Agent

Division of Corporationse .0. Box 6327e Tallahassee, FL, 32314
INHIS IR (214

FILING FEE: $25.00



