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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madem:
The coclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the foliowing:
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Stm.rigg%gunietamch.com - X ™
E~-mai address: (io be usad for futlire annual repor notiticaton) ~es 2 4
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For further information concerning this matter, please call: o <
at( )
Name of Person Arca Code & Daytime Telephone Numbor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division ef Corporations : -+ Division of Corpagations
P.O. Box 6327
Tallahassee, Florida 32314

o Clifton Building
2661 Bxeculive Center Circle

Tallahassee, Florida 32301
Enciosed is a check for the following amount:
[ 7] 855 Filing Fee & Catitied Copy

$25 Filing Fee
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

Pur.manr to the provisions of sections 608416 or 608.508, Flovida Statutes, the undersigned limited
Howing stutement in order to change lts registered office or registere

lfability com Submits the
agent, ‘J.-:'Jr both, in the State of . }'[EJH
1. Name of the limited liability company: Seirex-CT LLC
2. (a) Principal office address of limited tiability company 755 Buziness Center Drive
{{Note: MUST BE STREET ADDRESS) Horsham PA 19044
é ) Malling address of limited liability company: As Bbove ~
(Note: MAY BE POST OQFFICE BOX)
02/12/207 . M07000000825
3. Date of filing/registration in Florida 4 Documem number = .
R —— _ I g U -~ T
N (a) Rngmtcn:d Agcnt and Regxstered Ofﬁce shown on thr: mcords of the F]ortda Dept, ofﬁtatu S,i"
-.I e o i
Repistered Agent: National Compornte Resewrch, Led. ;2 ! = 4
i Mo —
Registered Office Address: 103 N. Mendian Strect me o E
Tallshagsce PI32301 oo -
r*_'_m % ’:i:? ;
gr & I
{b) Enter name of NEW Registerod Apent and/or NEW Registered Office address: el 8
NEW Registered Agent: C T Corporation Systemn
NEW Registered Office Address: ' 1200 South Pine Island Raad
(MUST BE FLORIDA STREET ADDRESS)
Pluntation, F1.33324
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 street address of the rnglsu:rcd office
and the business office of the registe ¢t will be identical. Or, in the case of a Florida limited
liability company, it is hereb g 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 operatin ited liability company.
el ¢ -
Signaturs of A membfe or authorized rvpmwnmz'vc olja mamber
Steve Ring, Authorized Person
Pdnwd or typed same nf'ulgm:s . e
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C T Corporation System i . JAMES M. NEWSOME
" Special Assistant Secretary

By “Frgnature of Regitered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: §25.00

INHS1E (05/08)
» QSRI2008 C T Byaden Ondlne.




