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CORPDRATION SERVICE COMPANY’

ACCOUNT NO

120000000195
REFERENCE 155452677 773171
N
AUTHORIZATION )

COST LIMIT
ORDER DATE

February 28, 2013
OCRDER TIME 2:16 PM
ORDER NO.

551526-010
CUSTOMER NO:

7731713

CHANGE _OF AGENT

NAME : MOSAIC SALES SOLUTIONS US
CPERATING CO.,

LLC

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CONTACT PERSON:

Susie Knight

EXAMINER'S INITIALS:
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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 608 308, Florida Statutes, the undersigned iimied liability
company submits the following statement in order to change its registered office or regisiered agent, or bath,
in the Sitate of Florida.

1. Name of the limited liability company: _MOSAIC SALES SOLUTIONS US OPERATIN%Q., 151:‘3£ R
. . -G T .
2. (a) Principal office address of limited liability company: 6051 N. Staic Hwy 161, Suite 100 =72 ”? ¢
(Note: MUST BE STREET ADDRESS) Irving TX 75038-2236 - S ey
':J.‘ e 3y % b
. “\1’:"\:‘ j‘a ﬁ'l'M
(b) Mailing address of limited Habjlity company: 6051 N. State Hwy 161, Suite 100 o e
{Note: MAY BE POST OFFICE BOX) Lrving TX 75038-2236 %‘ o
oz -
=
>
05/18/2007 _M_07000002980
3. Date of liling/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Offtce shown on the records of the Florida Dept. of State:

Registered Agent: Registered Agent Solutions, Ine.

Registered Office Address: 155 Office Plaza Dr, Suile A
“Tallahassee FL 32301

(b} Enter name of NEW Regisfered Agent and/or NEW Reyistered Office address:

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

(MUST BE FLORIDA STREET ADDRESS)

T'allahassec JFp 22301

If the limited lLiability company is not organized under the laws of the State of Florida, it is herebv confinmed
that afier the change or chunges arc made. the Florida street address of the registered office and the business
office of the registercd agent will be identical. Or, in the casc of a Florida limited liability company, it is
hereby confinned that the change(s) was/were authorized by an affinnative vote of the members of the limited
Iiabi!iglcompany or as otherwise provided in the articles of arganization or the operating agreement of the

limited liahility company
jo 2 4
AT

(Signature 4T 2 member or althorized Tepresentative of a member)

e dt o Ao
{Prinied or typed name of signec)

I hercby accept the appointment as registered agent and agree to act in this capacily. 1 further a;_}v'e_e 0
complywith the pravisions of all statuies relative 10 the proper and complete performance of my dufies, and I
am Yfcymrm’r_ar' with and accepr'the obligations of my position as registered agent as proyided for in Chapter 608,
FS cing filéd 1o merelv reflect g change in the yégisiered office address, | hereby

Or, if this document is b ) ! R
co;:;ﬁq that the limTed}raba?Lt’cunrpany has beex nosified in Writing of this chunge.
o (it Uliiady

(Signatuet of Registered Apenti{bo mhoration Service Company — Sarah Wright, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




