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ORDER DATE : October 27, 2010
ORDER TIME : 11:54 AM
ORDER NO. : 556731-006
CUSTOMER NO: 7795497

CHANGE OF AGENT

NAME : EAD CONTRCL SYSTEMS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCON: Kimberly Moret

EXAMINER'S INITIALS:



)
o

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

2
a1y .
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limijed Ii
company submits the following statement in order to change its registered office or registered agé@®_or BH, «
in the .S't}c)rte of Florida. b(} Qf‘?ﬁ/@
a*
j. Name of the limited liability company: _EAD CONTROL SYSTEMS, LLC A9 C?,}.oc?c\i
2y
2. (a) Principal office address of limited liability company: 4610 8 133rd Street '9} %‘7/‘(\
(Note: MUST BE STREET ADDRESS) Suite 106 LG
Omaha NE. 68137 {9 g
(b) Mailing address of limited liability company: 4610 8§ 133rd Street
(Note: MAY BE POST OFFICE BOX) Suite 106
QOmaha, NE 68137
July 23, 2007 MG7000004366
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: CT Corporation System

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

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

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL. 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 liability company, it is
hereby copfirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
{jab_ill mpany or as othggtvise proyided in the articles of organization or the operating agreement of the

m Y, ~

(Sigrfture pf a member or authorized representative of a member)

Stephen M. L?Mlér

(Printed dk typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
Y é}z provz’g%m of fsblatu es re ajtjvé fo the prc%;er and complete pé?‘fbr%ancjg% my c?uﬁies, and [

comply ?’irh L J
amili ith and accept }'?eo igations o sition as registered agent as provided for in Chaptey 608,
?‘?&P 3r, grt% dlchm;zﬂ_%égfng ﬁl‘gd to emﬁ!’yrg ect ac?t_ang%_in tﬁe e‘?gisrereg office add;els}:', 1 ﬁgfgy
1/ imited liabi toyco%z:ﬁf‘zlny as been notified in writing of this changé.

by, Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (05/08)




