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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 605.01 14 or 605.0116, Fiorido Siatutes, the undersigned limited tiability company
.;g‘:rbnggs the following statement In order to change lis regisiered office or regisiered agent, or both, in the Stie of
orlaga.

1. Name of the limited liability company: CSELIVE DAK LLC

2. () 200 [ntermaticnal Circie #3500, Huns Valley, MD 21030 (b) 200 Intcrmatianal Circle #3300, Hunt Valley, MD 21030
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Neter MAY BE POST OFFICE BOX)
11/1772006 MOB0D0006396
3 Date of filing/registration in Florida 4. Document number

5. (a) CORPORATION SERVICE COMPANY
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Siaie:

1201 HAYS STREET

Regisiered Office Address ()} : DRESS,
TALLAHASSEE: "FL 32301-2525
(b) C T Corporation System
Enter name of NEW Replstered Agent and/or NEMW Registered Office address:
NEW Regiswicred Office Address:

1200 South Pine Island Road

Plantation FL 33324

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 sireet address of the regisiered office and the business office of the registered
agent will be identical. Or, in the casc 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 orticles of organjz or the operating agreement of the timited liability company.
; j Jennifer Kurz

Signarure of a r &r suthotized represeniative of n member Printed or typed name of signee

! hereby acceptfthe appoiniment as registered agent and afree to act in this capacity, I further agree 1o ca:_nﬁbv with the
provisions of al¥staiuies relative io the prgoer and comple de performance aof '35 _{Juu?r, and I am ﬁzm:har wil gnd acceg/
the oblifauom; tlzf v position as registéred agent as provided for in Chaptér 605, F.S.” Or, if 1hiS document is being file
to merely reflect mchange in the registered office address, I hzreby conﬂm thai the limited Tiability company has béen
notified in writingrof this change.

B

ignonare of Régisiered Agent

Samantha Jones, Assistant Sccretary, C T Corporation System

Diviston of Corporationse P.O. Box 6327¢ Tallauhassee, FL 32314
FILING FEE: $25.00
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