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CORPORATION SERVICE COMPANY'

CRDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

XX

PLATN STAMPED

CONTACT PERSON:

Doreen Wallace

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- .
ACCQUNT NO. 120000000195
REFERENCE 407537 7123596
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COST LIMIT ~: 25.00
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CHANGE OF AGENT

PRO ACCESS L.L.C.

COFPY

EXAMINER'S INITIALS:
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LT LIMITED LIABILITY COMPANY :

“Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited liaBijity
- con;faan submits the following statement in order.to change its registered office or regisiered agentwr b
in the Siate of Florida. : . (=4 f%;]
. L ()
1. Name of the limited liability company: PRO ACCESSLLC - % ‘2:'%:“
2. (a) Principal office address of limited liability company: 100 Executive Drive S Gl
(Note; MUST BE STREET ADDRESS) West Qrange, NI 07052 %
, &2 V;—p
(b) Mailing address of limited liability company:. . 'g.s %

(Note: MAY BE POST OFFICE BOX) -

07/07/2006 . MO6000003775 )
3. Date of filing/registration in Florida 4. Document number |

-5, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

‘Registered Agent: ~ C T Corporation System

Registered Office Address: . 1200 South Pine Island Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Regiétercd Office address:

NEW Registered Agent; "~ Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

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 Hability companty, it is
hereby confirmed that the change(s) was/were authorized bty an affirmative vote of the members of the limited -
- liabitity company or as otherwise,provided in the articles of organization or the operating agreement of the
limjtedJiability compan

presentative of 8 member)
Blanca Lozada, Attorney in Fact
(Printed or fyped name of signee)

1 hereby accept the appointment as registered agent and agree lo gct in this capacity. I further agree to
om y'_V ith thpe pﬁms c;} ﬁgf sg fules reﬁz}jvg to the proper anggom ele pg'for%anfe ‘ef my d%ies, and ]
amilia ebligations o
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gr'n t};'l; J,rd acnzgln%cc? t,bre ng -Zvere%yfgﬁggfonc?lsa%gel?ftze{ﬁrflﬁ%gﬁg%‘%g rt;o z’ceegdg:}:eﬁ, { ﬁgg y608'
x r:é%g ;f this ¢ :

it
2 con,@'m't;u’:tr e {imite ; mpany ange.
red Al .
- Elizabeth A. Dawson, Asst, Vice President -

I
"Corpo
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

as lieen notified in Writing o

. INHSI8 (05/08)



